FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000087488 ‘ 04-19-2007 90181 039 ***150.00

1. Entity Name
SEBRING LOCK & KEY, INC.

Principal Place of Business Mailing Addrass q““%%%bd

3953 US HIGHWAY 27 S 3953 US HIGHWAY 27 S

SEBRING, FL 33870-5512 SEBRING, FL 33870-5512
01042007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o

£55-0875408 Not Applicable
$8.75 Additionat

Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Curment Registered Agent

s S e DO MOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registered agent and btie if applicabla. (NOTE: Registered Agent signalure required when ranstalng) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS |
TMLE PSD
NAME HAINES, ROBERT

STREET ADDRESS | 11806 SR 60 EAST
CITY-5T-2IP LAKE WALES, FL 33853

TIE vTD

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

TMLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

1MLE

NAME

STREET ADDRESS
CHY-8T-2IF

imE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does not gqualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental raport is trus and accurate and that my signature shall have the sama legal effect as if macde under oath; that | am an officer or director
of the corporalion or tha receiver or trusteg empowered 10 exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changsd, or on an attachment with an address, with all other likgZempowered.
) X
11 (AIO’IZ(QS 3 8S-RESD

SIGNATURE: ﬁ

.—) SIGNATURE AND ED OR PR!T‘IT NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥

oy

RO TFT  Harivess



