2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. Feb 27,2007 8:00 am

Secretary of State
8
Pgiwc,\tjmyENT # P0600010434 02-27-2007 90008 026 ***150.00
AA. JERRUS LOCKSMITH, INC.
Principal Place of Business Mailing Address L
4745 N.E. 36TH. AVENUE 4745 N.X. 36TH. AVENUE 8 00 1 9 4 2 5
OCALA, FL 34479 US OCALA, FL 34479 US .
T P G| AR A AR LT
Suite, Apl. #, etc. Suite, Apt. #, elc. 01192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
RO - BHDHET1T S Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired d gi'zesq::fg:io“a'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
ANSELL, VERNON R
4645 N-F—356TH-SVYENYE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34479 -
L 4145 N.E. 3L™ Ave.
P City FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_Signgture, ypeo o plinted name of regrtered agent and e il applicable. [NOTE- Registered Agent signatura reguired whan reinstaling) DATE
FILE NOWIII FEE IS $1 50;00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PIS O oelele TITLE [ Change [ Addition
NAME ANSELL, VERNON R NAME
STREET ADDRESS | 4745N.E. 36TH. AVE. STREET ADDRESS
CITY-ST-TIP OCALA, FL 34479 CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-ST-21P CITY-S1-2P
TITE O pelete I TITLE [ Change [T Aadition
HAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-81-2P CITY-51-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TTLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21# CITY-ST-2P
THLE [ Delete TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an al 55, With all other like empowered.

SIGNATURE: e /ﬁ// ;?//4/9’7 352 -351-5¢37

e
SIGNATURE ﬂgpﬁn’n [-13 anTEDMor NING OFFICER OR DIREGCTOR 4 Dafa Davylime Phone &




