FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

T

1. Enlity Name
A.S. LOCKE & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass 4 UUJJIY A
7802 RIVER RIDGE DRIVW 7802 RIVER RIDGE DRIVW
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637 oy
L R e o
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
A0~ gd—éé OJ(D Net Applicable
Zip Counitry Zip Couniry 5. Corlificats of Status Desited 0 Ei.;sqgs:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

_LOCKE. STEPHEN__ -

egg(ﬁﬁaaﬁdlamberﬁlol Accgﬁtab!e)

7802 RIVER RIDGE DRIVW

TEMPLE TERRACE, FL 33637

Zip Code

City F L

8. The above named enlity submits this statement for ine purpose of changing its registared oifice o registersd agent, or hoin, in the State of Flonida. | am famiiiar with. and accept
lhe cbiigations of registered agent.

SIGNATURE
Siggrasure, lyped or printid name of segestares agert and wte o npebcabia, [NOTE Pogisterce Agunt Siguale e 160ursd wron singioiegl DATE
FILE NOWIIl FEE IS $150.00 9. Election Carrlpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution, O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ nelere fiila (I change (] Addition
NAME * LOCKE. STEPHEN NaNE
STREET ADORESS | 7802 RIVER RIDGE DRIVW SIREET ANDAESS
cy-s1-ap TEMPLE TERRACE, FL 33837 CITY-51-27
nne : T geters Wi [ change  [] Adgilion
NAME ) HAME
STREET ADDRESS STREE] ADDRESS
Ciiy-Si-21F CHY-S1-P
TITLE I e HILE [ Chunge [ Addition
NAME NAME
SREET ARDRESS STALET ADDAESS
CITY-S1-2Ip
TIRE B ) Dette N K - ) [1Change [ Addilioa
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CIy-S7-2IP CITY-§T- 1
TME [ belete TITLE {J Change [ Aadilion
NAME HAME
SIREET ADDRESS STREET ADDRSSS
CHTY-5T- 2P CHY-ST. 7
Tk O petess e [ Change [ Adguien
NAME HEYE:s
SYREET ARDRESS STRELT ADNIRESS
CHY-SE AP GITY N5

12. | hereby certily that the information supphied with this liing does not guality lor the exemplions conlamed w Chapter 119, Florida Statutes | fusther cernify that he iniormation
indicated on this report or suppiemental report is true and accurate and hat rmy signature shail have the same legal effect as if made under ath; that | am an officer or director
of the corporalion or Ihe receivar or trustes empowsarad 1o execute Mis report as required by Chapter 507 Floida Statules: and thal my name appears in Block 10 or Biogk 11 if
changed, or on an atlachment with an address, wilh all otnar like empowsred

N

SIGNATURE:

3LRLLOF T3/~ 943

D ¥YFED OR aINTED NAME OF SIGNING OFFICER OR DIRECTOR Dire Dt P v




