FILED
2008 FOR PROFIT CORPORATION Aug 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mEAENT # P07000122039 08-26-2008 90001 039 ***558.75
LAW QFFICE OF MARCIA J. LOCKWOOD, P.A.
Principal Place of Business Mailing Address e S
677 N WASHINGTON BLVD 677 N WASHINGTON BLVD )
SUITE 5 SUME 5 . T ¥
SARASOTA, FL 34236 SARASOTA, FL 34236 :
B L A O
Suite, Apt. #, elc. Suile, Apt. #, elc. 08132008 Chg-P ‘CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20,- \)om? 3’?) \ Not Applicable
ap Country 4 Country 5. Certificate of Status Desired ﬂ;/ Ei'ggqlﬁf:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY Mareia S, Lodeuxsod 3,_£5‘? .
1201 HAYS STREET- Street Address (P.O. Box Number is Mol Acceptable) r

TALLAHASSEE, FL 32301

G111 QL (Washinglon Blud

2  Samsora FL |35 =0,

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations offregistered agent.
- m -~
 SIGNATURE UL_” ERIY IR L.odcu::oo&

Signature, ypea of grintea nams of registered agent anc iile if applicable {NOTE Regrsiereo Agent signature fédingd when réinsating)

.+ . FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. B Added 1o Fess

10. . OFFICERS AND BIRECTORS " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O pelete TILE 1 Change  [] Addilion
MAME LOCKWOQOD, MARCIA J NAME
STREET ADORESS [ 677 N WASHINGTON BLVD, STE 5 STREET ADDRESS
CIY-S51-29 SARASOTA, FL 34236 CITY-51-2ZiF

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE 1 Delete THLE O Changs £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-ZP

TITLE O netete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TITLE O Delete TITLE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21P CITy-ST-2IP

TILE 3 oelete TOLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-7iP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions cormained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 it
changed, or on an attgfjhment with an address, with gll other like empowered.

SIGNATURE:

SHGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone #




