2008 FOR PROFIT CORPORATION
ANNUAL REPORT - =

DOCUMENT # P06000047756

1. Entity Name T P

FLORIDA LOCK-CUT, INC.

- | FILED
' Feb 13,2008 08:00 A
Secretary of State

Principal Place of Busingss Maling Address
1011 OMAR RCAD 1011 OMAR ROAD L
W PALM BCH, FL 33405 W PALM BCH, FI. 33405 T
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02022008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE .. oo

20-4630687 Nct Applicable

5. Cerlif ( ' $8.75 Additional
Cerlificate of Stalus Desired O Fee Required

K

- 6. Name and Address of Curr;nt Registered Ag;anl ) ' ’
BALLENTINE, JAGK I , .
1011 OMAR ROAD - S DO NOT WRITE
W PALM BCH, FL 33405 o K 'IN THIS SPACE

i

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Signature. lyped or pnnled name of regisiered agent and Lie 1l Bppiicabie. (NOTE: Reg:gteraa Agan| s.Qnaturs raguirad when renglaiing) I 'nnr".”_lq,;'é) T*E-’I:C
- »-"' - '-V
N 02/21/03-2M025-019 150, 00
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be R
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS i o
LE P ST e
| NAME BALLENTINE, JACK L '

STREET ADORESS | 1011 OMAR ROAD
oIy -S1-2P W PALM BCH, FL 33405

TIHE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME s

s s . . DO NOT WRITE
= "IN THIS SPACE

SIREET ADDRESS
CITY-87-2IP

TITLE
NAME
STREET ADDACSS
CITY-57-2P s o

TIILE .
NAME . K N s .
STRLET ADORESS | - : :

CHTY-ST- 2P

12. 1 hereby cerlily thal the informalion supplied with this filing does nol gualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify ihat the informalion
indicatled en this report or supplemental repert is true and accurate and Lhat my signature shall have the same legal effecl as it made under oalh, that | am an officer or director
of the carporalion or the receiver or lrustee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allacr;nylh an address, wilh all other like empowered.

SIGNATURE: g A Dttt [Tick L Baipet, ae) 2-10-08 (8 )bor- 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




