FILED

Jan 30, 2006 8:00 am
2006 Foﬁﬁﬁﬂ:t-rn%%%%%m“m Secretary of State

DOCUMENT # P98000087488 01-30-2006 90060 010 =#150.00

1. Entity Name
SEBRING LOCK & KEY, INC.

Principal Place of Business Mailing Address -
3953 US HIGHWAY 27 S 3953 US HIGHWAY 27 § 60 0090 17

SEBRING, FL 33870-5512 SEBRING, FL 33870-5512

01122006 No Chg-P - CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FomaFe

65-0875408 Not Applicable
i : $8.75 Additional
5. Cenificate of Status Desired O Fes Roquied

8. Name and Adgdress of Current Reglstered Agent

506 S 56 EAST | DO NOT WRITE
LAKE WALES, FL 33853 - IN TH'S SPACE

-8. 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, | am familiar with, and accept

. the obligations'ofr istarad agent.
s ettt Looeer Yaehs
SIGNATURE AL

Lgumm@ o prnted nams of regisiered agent and ted appicabls. {NOTE: Registared Ageni signatura required whan reinatating) Jpate
“FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [l Added to Feas
10. QFFICERS AND DIRECTORS ]
e PSD
NAME HAINES, ROBERT

STREETADDRESS | 11806 SR 60 EAST
CITY-57-2iP LAKE WALES, FL 33853

TMLE vTD

NAME HAINES, ELIZABETH
STREET ADDRESS | 11806 SR 60 EAST
CITY-ST-2IP LAKE WALES, FL 33853

TTLE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-Se-2p

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the raceiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with alf other like empowared.
[ [26)06 B63-314-037
SIGNATURE AND TYPED OR PR NAME OF SKiNING OFFICER OR DIRECTOR Date Daytime Phone #

SlGNATUREK)
I | .y rmi Y

Ly

WOV ™Y@ NesS



