2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entily Nama

DOCUMENT # P06000074928 Apr 14,2008 08:00 A

LOCKHART & LOCKHART SERVICES, INC. Secretary of State

Prircipat Place of Business Mailing Address
P.0. BOX 611 11021 SAILBROOK DR.

RS, e RB e

2. Pungipal Piace of Busngss - No P O. Box # 3, Mailing Adcrass
Sute, Apl. i, elc, Sule, Apt. #, elc. 1t MOORE CR2EQ34 (10/07)
City & State City & Stale 4. FE1 Number Appied For
34-2064296 Not Apshcable

Sunt 7 C t . .

Zip uniry o Caantry 5. Certficate of Status Desired O $8.75 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| C
%?Ocz}ﬁHSAISE’BUR%%REDR Swreet Address {(P.O. Box Mumber is Not Acceptatie)

RIVERVIEW FL

Ciy FL 2 Code

8, The apove named enbiy submits this statement for the puroese of changing its regisiered office Or registered agent, or ooin, in the Sate of Flonda, | am familiar with, and accep

the cobgalions ol Leyistered :is’)fnt [ g\
smswmuagé;; = ’

T
'5‘\)"(1.’. Ieped o ZHrrod ol oF feG Send et ared T1e | acplcase IKOTE Pegisivissc Agonl BRIl T wuaras wiwn® <oyl g DATE

-FILE:NOW/11* FEE!1S'$150.00°
~After May 1, 2008 Fee Will Be 5550.0
Make Check Payable to Fiorida Department of State;

8. Flaction Camoaign Financing 55,00 may Be
Trust Fund Conmibution. [} Added to Fees

OrFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Deete THLE O change [T Aadition
NAME LOCKHART, JANICE HAME
STREET ADBRESS | 11021 SAILBROOK DR. CTAEFT ADDRESS LO000OE93e13 i
oy seze |RIVERVIEW FL oTy-g7.2 04/23/08-a0113-011 150,00
TITE 3 Dewete TRE [Jchange  [] Aadihon
HAME HAME
STREFT ADDRESS STAEET MDGAESS
SIY-51-79 CITy-S7- 21
TLE {1 Devete THLE [ crange [ Adutition
HAME {127
STREET ADDRESS ) STREET &DIRESS
CATY- ST 2P CITY-5T-2p
WLE ] peete TILE O change [ Aduition
HAME HAME
STREET ADDRESS ST9EET ADDRESS
CITY-ST- 2P CATY- ST-21P
TE ™ Deele L (3 Change {7 Aamtion
HAME N R
STREET ADDRESS STREET ADDRESS
LTY-ST- 2P Y- §T- 2P
1TLE O oeste MiE O crange [ Addition
HAME NEME
STREET AGDRESS STAEET ADORLSS
CIry-57-219 CITY - ST- 21F

12. | neraby certity that the intormation supnled with this filing doas not quakly for the exermpuons contaned in Ssction 118, Flarda Statutes | furlaer certify hat e intormation

indicatad on this report or supplernental report is Irue and accurale ana that my signaiure shall have the same legal etect as if madc under oath, that | am an officer or director
of the corperation or tne raceiver of trustee smpowered 1o executa this report 88 fequiret by Chapier B07. Florida Statutes: and that my narme appears in Black 10 or Block 11
it changed, or on an altachmenl with an address, with ail other like empowerad.

SIGNATURE: ‘4/"" / L—‘T 4/?/0@

5|Wrune AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIAECTOR ou'/ / Dxt i Fhams @




