2007 FOR PROFIT CORPORATiION .
ANNUAL REPORT

DOCUMENT # P94000057149

1. Entity Name

ATOZLOCK & KEY, INC.

Principal Placa of Business

15965 CANDLE DRIVE
FORT MYERS, FL 33908

Mailing Addrass

15965 CANDLE DRIVE
FORT MYERS, FL 33908
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FALLACARA, FRANCIS L
15965 CANDLE DRIVE
FORT MYERS, FL 33908
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8. The above named entity submits this statement for the purpose of changing its regisiered orllca or registered agent, or both, in the Stale of Fiorida, I am famlhar with, and accep1
the obiigaticns of registerad agent.

SIGNATURE

Signature, typed o printed name o reglsiered ahlnt ang itk it applicable.

(NGTE: Aagisterad Agent sigralure raqured when reinsialing)
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