FILED
2006 PO RRNUAL REPORT T 1oN Jan 10, 2006 8:00 am

DOCUMENT # P95000042001 Secretary of State
1. Entity Name
MANATEE LOCK & KEY, INC. 01-10-2006 90030 032 ***150.00
Principal Place of Business Mailing Address
3705 MANATEE AVE 3705 MANATEE AVE W
BRADENTON, FL 34205 US BRADENTON, FL 34205 LS
T e I T CEL O
Suite, Apt. #, etc. Suile. Apl. 4, etc. 01052008 Chg-P CRZE034 (11/05)
City & State City & State 4. FElI Number Applied For
65-0586649 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ?igesq lﬁ"gi‘ma'
#. Name and Address of Curreni Registered Agent 7. Mame and Address of Now Reglstered Agent

Name
MCFARLAND, KENT
3705 MANATEE AVE W Street Address (P.O. Box Mumber is Mot Acceptable)

BRADENTON, FL 34205

City FL | Zio Code

B. The abave named entity submits this stalement tor the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
S:ignabtire, tyged or prncd naTe of ~og sie’ed agent axd Lie ! appficanio. (NOTE. Regslerod Agent sigaahnre “eqaed when renstalag! DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campa\'gn financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSRX' [ Delete TIME y ’ p [ Change ﬂl\ddih’un
NAME MCFARLAND, KENT NAME M,’/tlg Mﬂ/ﬂffﬂ i
SIREET ADDRESS | 3705 MANATEE AVE W STREET ADDRESS F725 MR E Ve
CHY-ST-2IP BRAQENTON, FL CITY-ST-21P
e O pekete me /5. . cnange LT Addition
NAME NAME cEanlant, Xﬂrr
STREET ADDRESS STREET ADDRESS ? 7, 5 V2l et aree”
CITY-ST-21F CITY-ST-2IF /;4 (207 4
ThE : [ pelete TIMLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZiP
TITLE 3 pefete TTLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY- ST-AP
nmE O pevete me [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2IP CITy-ST-2P
TITLE O peteee e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suoplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer os director
of the corporation or the receiver or trustes empowered to execule this regort as reguired by Chapter 607, Florida Stalutes: and thal my name appearsin Block 10 of Block 13 if

changed, or on an attachment with an/;_a ss. with all other like empowered.
-
N [~ 50b__44/-747-22)

SIGMIIE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daykre Prong 4

N

SIGNATURE: 'z




