FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P98000002418 05-01-2008 90230 001 ***150.00

1. Entity Name

M.C. LOCHMAIER INC.

& A

Principal Place of Business Mailing Address
44 COCOANUT ROW. . 44 COCOANUT ROW L o
SUITE #M207 SUITE #M207
PALM BEACH, FL 334380 US PALM BEAGH, FL 33480 US o )
e e TR D e 111

205 GI0eTH Adeie | 268 Uhemy Aderve

Suite, Apl. #, elc. 30_’ c- Suite, Apl. #, etc. 30_7 C_ 04292008 Chg-P CR2E034 (12/06)
ity & Stat — & Stata - 4, FEI Number Apphad For

aLM&M 1 L g T A Ac‘q ! F—L— 59-3486015 . Not Applicable

%34 8 O CG@LVSA %pBA'BO CDG%A 5. Certilicate ot Status Desired O gese‘gesqmmnal

- 6. Name and Address of Current Registered Agent _[ 7. Name and Add of New Regi! d Agent

Ecwmea MERRILL eme \JLGQ.EJLL- LDG‘\ MAVER
gt, .CT%GN% %l;IUT ROW Sueef%r)esgm&&rﬁaﬁvm &ém &
PALM BEACH, FL 33480 . 4+ 3 O
P o A Lo BEAc) FL | ®=480

8. The abave named entil mils his statement for the purpose of changing its registered olfice or registered agent. or both, inthe State of Figrida. | am familiar with, and accept
N ) % 1-5

|heoblmfm{5tjlw L\Eu“| ‘ OCAL,\A\EQ_-- ;

SIGNATURE — s .2 8 OB
Signature. typed or -lnley(amud mp% agent and e f apphcable N (NOTE iogisieicd Agent spnature eguired when reinstaring) DATE
FILE NOWII FE IS $150.00 9. Electicn Campaign Financing $5.00 Moy Be
After May 1, 2008 Fe ilt he $550.00 Trust Fund Contribution. 0 Added to Fees
i .
ﬂ. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DP [T Detete TLE “ O change [ Addilion
MAME LOCHMAIER, MERRILL NAME
SIREET ADDRESS | 44 COCOANUT ROW STREET ADDRESS
CiTy-81-2p PALM BEACH, FL 33480 Ciy-§i-zp
Tie Dv [ Delate e [ cChange [ Additicn
NAME LOCHMAIER, LINDI NAME
SIRLET ADDRESS | 5885 5TH AVE., SOUTH SIREET ADDRESS
CIry-S1- 2P SAINT PETERSBURG, FL. 33707 CITY-S1-2IP
ik L] verie e O Ghange [ Addition
NAME NAME
SIREES ADDHESS SIREET ADDRESS
CY-5i-2p CHY-S1-2IP
IMMLE [ Detete T O crange [ Audilion
NAME MAML
STALET AGDRESS SIRLET ADDRESS
CITY-S1-2P ciy-Si-2p
TiLE [ petete TIME OChange [ Addiliﬂn]
HAME NAME
STREE) ADDRESS STREET ADORESS
CITY-51-2IP CITY-S§1-21P
TILE N ST T - (Change [T Addition -
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oy-5lozie ciy-Si-2p

12. | hereby certify that the informatiok supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicatad o this report or suppleriactatTEBoITE Trve-aagd accurate and Lhat my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of (he corporation of Ihe receiver oKlrustee empowerad 10 @xeguie this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachimegst with Ya-address, wih all other lige empowefT.
Meeew Loo\umcp._,’\%xé. 4- 28.08

SIGNATU%’\ SIGNATURE AND [APED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytans Phione ¥
rf ™ L ‘ :
B




