FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000027086 01-22-2008 90082 011 ***150.00

1. Entity Name

MEDLOCK COMPUTER SOLUTIONS, INC.

Principal Place of Business Mailing Address LUV
1322 CHINGOK TRAIL T. 1 SAN JOSE PL &““ vo
JACKSONVILLE, FL 32225 SUITE 21

JIACKSONVILLE, FL. 32217

000 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address R
1222 Chinook Tesil (o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
dacksonville, FL 59-3438693 Nol Applicaie
Zip Country .,)Zz‘ 2 a 5 %‘néz Voo ‘ 5. Certificate of Status Desired d ?eae';esqﬁr;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Tasricia A e lock
1 SAN JOSE PL reet ress (P.O. Box urn. ris Not Acceptable) - \ C_
SUITE 24 13522 ChinooK Yo T
JACKSONVILLE, FL 32257
City . Zip Code
sacksonviile FL | 3555 5

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ohﬁ%slered ageni.
SIGNATURE \ M a %&ﬂé’_l/" { I ! f /0 8

Signeture, typed or printed name of registered agenl and litke il apphcable. {NQTE: Registered Agent signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 D O etete TITLE [ Change [ Addition
NAME MEDLOCK, PATRICIA ANN NAME
STREET ADDRESS | 1322 CHINOOK TRAIL CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE O petete THLE O Change  [7] Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2P
TITLE £ Delete TITLE [FChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LITY-ST-2P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-21P CITY-51-2iP

12. | hereby certify that the information supplied with this filiny (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g;"aﬂw Q. %W Ty

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dao Daytme Phone #




