FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S A et
DOCUMENT # P93000068283 ecretary or dtate
01-11-2008 90072 033 ***150.00

1. Entity Name
ACCESS SAFE & LOCK CQ., INC.

Principal Place of Business Maiting Address yuv -
5515 US HIGHWAY 98 NORTH 5515 US HIGHWAY 98 NORTH '
SIE. B STE. B

LAKELAND, FL 33809 LAKELAND, FL 33809

T T | Illllllll\lllllllllNIIUIIIIHlIHIIIIIIIIIIl||||IlIIIHI1IIIl|\|IH| I

5522 USHWY G5 Neal 5532 USHWY T8 AorlH

Suite, AL #, eic. Suite, Apt. #, etc 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
0, Froripk LAKQAD ,FL ot - 59-3201905 Not Appicabic
ggs 80 c{ Coun B LJL Zipyim ? C;};r;ry: ¢ 5. Certificate of Status Desired O Eeae'gesqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of NewRegistered Agent
Name
LAMPONE, FRANK JR. LAmpPenE  FRANK. TR .
5515 US HIGHWAY 98 NORTH Street Address (P.0. Box Némber is Not Accepltable)
STE. B
LAKELAND, FL 33809 553 US HwyY 9% NOoRTH
City Zip Code
LAKE AND FL | *5%%09

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o prmled name 6! regrslered sgent and Nike f applicable. {NOTE.: Registered Agent signaiure required when reinstahng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete THE O change [ Addition
NAME LAMPONE, FRANK A JR NAME
STREET ADORESS | 717 HAYNES RD. STREET ADDRESS
CHY-§T-21 LAKELAND, FL 33809 CITY-ST-2IP
TIMLE CJ Detete TOLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2P
TINE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ITLE [ pelete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-BP - CITY-S7-2IP
1ITLE O Delete TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the rnforrnauon suppned with this fitiny dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppi@pestalrepert is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the rece powered 1o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmg an addrpss, with all cther like empowered.

SIGNATURE: Feane  LAmpone or- . 117/03 b3 -§57-7809.

SIGNATURE A.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone &




