FILED
207 ANNUAL REPORT (AR) |, Mar 05,2007 8:00 am

DOCUMENT # P06000074928 Secretary of State
1- Enlity Nama 02-06-2007 90009 016 ***158.75
LOCKHART & LOCKHART SERVICES, INC.
Principal Placo of Businoss Mailing Addross
11021 SAILBROOK DR 11021 SAILBROOK DR.
RIVERVIEW FL RIVERVIEW FL
L0 0 SR D R D WER R A AR O
2.-Ringipal ol Bys: - No P.O.Box # 3. Mailing Addross
PO, Boy lol]
Site. Ap1. #, 81C. Suile, Apl. #, el 15t MOORE CRZE034 (10/06)
1 ety & Stawg . i - f City & State 4. FEl Numbe ) Apptied For
R{':Wrﬂfﬂd , F/UHC/Q f?"‘?'ibé 422 Not Applicablo
Zp. v ' qunir JE- oyt 4 : ; o $8.75 Addtiona
3 ) ) . ) 5. Cartflicate ol Status Dasired Fee Roqu
3 5 (065 5. N-mﬁ%&ﬁiﬂﬁm Aegistered Agent / T. Name antd Address af New Regisiered Agemt
Name

LOCKHART, JANICE .
11021 SAILBROOKX DR. Stroat Addiesa (P.O. Box Numbaer is Nol Accentabla)

RIVERVIEW FL

City FL l Zip Codo

8. The above named enlity submils thig stalernent lor Ihe purpose ol changing its regisierod olfice o registered agent, or both, in tho State of Flofida, | am lamitiar with, and accopt
ther obligations of rogistered agont,

SIGNATURE
Sorands, oo o Orrass rarme of rEGRNred spml and v ¢ aonhanklo, (NOIE: Aegainigd Ayt yONE Ui HIQueT) whei| reritahrg) DATE
FILE NCW!! FEE IS $150.00 5. Eloction Campaign Financing  $5.00 may Be
Aftor May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. (3 Added to Fees

Make Check Payabls to Florids Department of State
10. OFFICERS AND DIRECTORS 11, ADIATIONS/CHANGES TO OFF KCERS AND DIRECTORS IN 11
mn PSTD {7 petete THE O Change  [7] Aaditm
NAE LOCKHART, JANICE NN
i apRess § 11021 SAILBROOK DA. SIRCET ADIVESS
CINY-S1. TP RIVERVIEW FL CHY-SI-21P
m {7 Deiete nite Othange [ Addition
Lo AL
SINEY ADDRESS STRELT ADCRESS
oy S1-nP ciry-st-np
] [ Delete nmu [C)cChange [ Adadilion
A LTIy
SIALE T ADORESS SIRLEE ADORESS
city s1zaw : Cf orvesiom
1t O Detete TLE O Change [T Addilion
N NAME
S| § ADDRLSS SIREE T AL 55
[E s ORI
I O pecte E DOchange [ Aadition
HAME NAME
SHVE} ADDRESS STREE T ADDRELSS
ChiY-§1-1P CIFY-S1- AP
ILE 3 Gelete TiIE [J Change {7 Addilion
NAME NAME ’
ST F ADDRESS STREET ADORESS
CIfY-$1-2IP CIFY-S1- 2P

12. | hareby cerlily thal the information suppliad with this fling does not qualily for tha axomptions contained in Sochon 118, Florida Statutas. | furthar certify that the information
indicated on this roport or supplemental repart is true and accurate and thal my signaturo shali have the sama lagal effect as it made under cath; that | am an officer ol director
of the corperalion or the receiver or busiee ampowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachmant with an addrass, with all other like empoweared. )
2,
. !
/%7

SIGNATURE:

TURE AND TYPED OR PRINTED NAME SHOMNG OFFICER OR iRECTOR

Daytera Pheore & J




