FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # PS6000036047 02-01-2007 90030 045 ***150.00
1. Enlity Name
LLOCKLIN, JONES & SABA, P.A.
Principal Place of Busingss Mailing Address q “ U U b dd U
6460 JUSTICE AVENUE 6460 JUSTICE AVENUE
MILTON, FL 32570 MILTON, FL 32570
e A0
Suite, Apl. #, elc. . Suite, Apt #, elc 01292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEINumber Applied For
58-3376084 Not Applicable
7ip Country I3 Zip Country 5. Centficate of Status Desired 0 Eei'zi‘f«d:;-mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOCKLIN, JACK JR.

6460 JUSTICE AVE Street Address (P O. Box Number is Not Acceptable)
MILTON, FL 32570

2ip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agen. or both. in the State of Florida. | am familiar wilk, and accept
the obligations of regislered agent

SIGNATURE
Sigralure, vped o pratec racte of registeres agent and il ¢ applic st {HOTT Fepistered Agent signatune moodired when ren-watings DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, 0O Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HiLE D [ veloie TILE D Clchange DX Kaginon
HAME LOCKLIN, JACK JR. NAME Daniel P. Saba
STRELY ADURESS | B460 JUSTICE AVENUE swecracoress | 6460 Justice Avenue
oiv-sT-ar | MILTON, FL 32570 CY-57.2P Milton, FL 32570
TILE D O Delete TITLE [ Change {1 Adddlion
HAME JONES, ANGELA J RAME
STREET ADDRESS | 6460 JUSTICE AVENUE STREE? ADDRESS
CHTY-ST- 2P MILTON, FL 32570 CIy-51-2P
e [ pelete TLE [ change [ Additien
HAME HEME
STREET ADDRESS STREET ADDAESS
CHTY ST 2P CITY-5T-2IP
THLE O Delee TITLE [T} Change [ Addilion
HARIE HAME
STREET ADDRESS GTHEET AGDRESS
cIry-§1-21p CITY-5T-21P
TITLE [ oelete THLE [ Change ] Adgien
HAME NAME
STREET AUDRESS STHEET ADDRESS
CITY-ST-2IF CITY-§T-7IP
TITLE O oelete TILE D change (] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7iP Chy-57-2P

12. | herehy cerlity that the information supplied with this filng does not qualify for the exemptions contaired in Chapler 119, Florida Statutes. | lurther certify thar the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same [egal eliect as it made under oath; that 1 am: an oflicer or director
of the carporation or the receiver or Irusiee empowere execute this repori as required by Chapter 607, Florida Staiutes: and that my name appears # Block 10 or Block 11
changed, or on an atltachmen h an adgress, with o er like empogered

SIGNATURE: f \/ )ﬂ/ Q7 550 623-2500

5|GNATu7€ Al‘o TYPED OR PRINTED NAME OF ererfFFmER OR DIRECTOR Dae Daviime Phore #

L




