2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P93000087077

1. Entity Name
THOMAS & LOCHRIDGE INC.

ecretary of State

04-09-2008 90035 023 ***150.00

Principal Place of Business Mailing Addrass
3772 BLANDING BLVD. 3772 BLANDING BLVD, wiB
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 qilb31/0
1 ; 1 1 (VG el
2. Frincipal Place of Business - No P.O. Box # 3. Maling Address i il | ) }l
Suite, Apt. #, sic. Suite, Apl. #, slc. 03272008 Chg-P CR2E034 (12/06)
City & Siate City‘&ASTa;fe - 4. FEI Number - T [Applied Far—
59-3220384 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirsd [ 53-75 Additional
6. Nama and Address of Current Registered Agent 7. Name and Addresa of New Registeorad Agent
Name

LOCHRIDGE, BARBARA A
4571 WHEELER AVE:
JACKSONVILLE, FL 32210

Street Address (P.C. Box Number is Not Asceptablo)

indicated on this report or su;
of the corporation or tha recéi
changed, or on an attachgfont wi

SIGNATUREA.);

pplemental report is

City FL l Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Plorida. | am lamitiar with, and accept
the obligations of registered agent.
SIGNATURE &
Sigum_lqu-?;rmdrwmdmnmadmandm ¥ appicanie. [NOTE; Regettorsd Agent signature required when reinstaling) DATE
FILE NOWII} FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me P i O oewte me O Crange [ Addition
NAME LOCHRIDGE, BARBARA A NAME
STREETADDRESS | 4571 WHEELER AVE. STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32210 CITY-ST-21P
TmE v [ Desete e [ Crange ] Addition
RAME THOMAS, RHONDA § NAME
STREET ADDRESS | 685 CAMP MILTON LN STREET ADOFESS
CImy-s1-29 JACKSONVILLE, FL 32220 CITY-ST-2P
THLE [ Dekete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P cnY-31-2P
TILE 1 Detete TTE [ crange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-$1-2P CATY-5T-2P
| Tme [ Deleta e O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
ME 3 Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OHTY-ST-2p - CHY-SI- 29
12. 1 hereby certily that the information supplied with this filing does ppt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-3/-J008  90¢-129-4448




