FILED
OFIT CORPORATION .
2007 ANNUAL REPORT (A-g) o Feb 20, 2007 3:90 am

DOCUMENT # P94000004853 Secretary of State
1. Entity Namo ’ ' 02-01-2007 90022 046 ***150.00
LOCKHART SERVICE CENTER, INC.
Principal Placo ol Buginess Mailing Addrass UUU UM~
256 E. INTEALAKE BLVD 256 E. INTERLAKE BLVD
LAKE PLACID FL. 33852 LAKE PLACID FL 33852
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, cle. Suilg, Apl. ¥, CIC, 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4. FEI Numbar Applied For
65-0460128 Mot Apoicabia
Zip Country Iip Counury " $8.75 Addional
5. Carlificate of Status Dosired a Fes Required
6. Namé and Address of Current Ragistered Agaen! 7. Name and Add: ot New Ragisterad Agent
Namao
LOCKHART, DOUGLAS W .
2586 E INTERLAKE BLVD Stroel Address {P.C. Box Numbar 18 Not Accoptable)
LAKE PLACID FL 33852
City FL I Zip Code
8. The amW supmils thig-stalcment for tho purposa ofchapging its fegislrred oifice or registered agenl, or both, in the Slale of Florida. | am lamiliar with, and accept
tha obli 3 7~gismr agent. / éq / // 7
sownwe L BNAS LWac [HAn 28 /0
%' ypad of g rame ol regatentn agunr':m ke r appkcabie. {NCTE; Reginiared Agan! SiJnaiute /equiea when reneialingy 4 / DAIE
e FeE i 1200 00 5 SotonCompie Fesrcing  $5.00 oy
r May 1, eo L . Trusi Fund Contribution.  [J  Added lo Fees
Make Check Payabie to Florida Department of State
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HHE ov [ defere i) D) change  [J Addition
NAML LOCKHART, DOUGLAS W N
SIRECY ADDRESS 256 E. INTERLAKE BLYD SIRTE ) ADORESS
CIrY-SI-0P LAKE PLACID FL 33852 iy~ SI-1p
i [ petete i} [ Change [ Aiiion
NAME . NAME
SIRTET ADDRLSY SIHEE [ ADDAESS
LIy s1-7P ‘ CHY-Si- AP
i O oetele . O change [ Addition
.. B S e Hug
SIAF(T ADORESS SIRIE] ADDFESS
ciry-Si-zp B oIy si-ap
HIE ] pelere [T [ Change [ Addllicn
NAME NAME
SIREET ADDRESS STRI £ ADDHESS.
ciy-S1-P CITY - S1- 4P
IMLE O vetete iy ’ O crange [ Addinon
NAME NAME
SIRLE ] ADDRESS SIREL] ADDRESS
Y. S1-np CINY-S1-21P
s ] peleie 1 [ change [ Addilion
RAMF NAM,
SIHIE] ADDRESS SIRH T ADDRESS
CHrY- 51-7P CIFY-SI- 2P

12. | heroby corlily thal the inlormation suppliod with this fling doos nol qualify for the oxemptions cohlained in Section 119, Florida Stahias. | lurther certity that tho information
indicated on this report or supplemental raport is irue and accurale.and that my signaturo shall have the same lagal eftect as il made under oath: thal | am an officer or direclor

ol tha corperation of e recen trusiea appowared 10 @xecuta this raport as requirad by Chapter 607, Florida Satutes; and that my name appaears in Block 10 or Block 11
il changed, of on an auapwﬁ? anyda&ss. wilh olhcyezéomred.
- il VP /Z£/%
SIGNATURE: __/ 0= /1w c ; // 7

/

SHONA TURE Aﬁ) TYPED OR PRINTED NAME OF BIONING OFFICER OR HRECTOR

Naie /' Dy Prcm &




