2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000070007

1. Entity Nams’

C.M. MEDLOCK, INC.

Feb 19, 2008 08:00 AM
Secretary of State

Principal Place of Businress

524 N, WALES DR
LAKE WALES, FL 33853

Mailing Address

524 N, WALES DR
LAKE WALES, FL 33853

O RRAR A

‘ . ' ' 01172008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied Fer ‘
’ ) 59-3395069 Nol Applicable 3
$8.75 Adaditional

§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

MEDLOCK, CHARLES M
514 N. WALES DR -
LAKE WALES, FL 33898 )

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent,

SIGNATURE

Signaturae, typad o printed name ol ragislared agani and tils «f apphcabls {NOTE: Registered Agant mgnatura requirad when rinslating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

FILE NOW!!lI FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TTLE P . ' i
NAME MEDLOCK, CHARLES M ‘
STREET ADDRESS | 514 N. WALES DRIVE

CITY-ST-ZP LAKE WALES, FL 33888

- | _UDN00aa2114 |
_ 0/ 27/05-80047-001 150, 00

NAME
STAEET ADDAESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
GITY-§T-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

IN THIS SPACE

THLE ..

NAME I s
STREETAD'DFEE.SS- - e I I T ;. . 1 » - ‘. ) e ke g o o T ] M. _;1;,
CITY-5T-2P . R o e e :

TITLE o o \ PR - O A A
NAME ’ N ;
STREET ADDRESS o oo

CITY-5T-21P .

12. | haraby cartify that the Information suppliad with this filing does not qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the carporation or the receiver or trustes smpowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an auachme%address. wilh alt otber ikg’empgpfered.
SIGNATURE: P 2~/3 ~¢¢

SIGNATURE AND TYPELD OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date

$4252¢ 2794

Dayurme Phona #




