2006 FOR PROFIT CORPORATION ™ ° FILED

ANNUAL REPORT (AR)

Feb 13, 2006 08:00 AM

DOC UMENT # P99000003029 Secretary Of State
1. Ently Name
LOCKLANDO SHAVINGS, INC.
Principat Place of Business Mailing Agdrass
271 SOUTHRIDGE INDUSTH!AL DR 271 SOUTHRIDGE INDUSTRIAL OR
o o “llﬂll]ﬂlllﬂlmn"m"mm”mﬂ"ﬂlmlmmml' l”m
2. Principal Place of Gutiness 2. Mailng Address
Sutte, Agt. #, gic. Suite, ApL. #, ale. 15t MODRE CR2EC34 [10/D5)
City & State City & Siale 4, FE Numbber - l | Applied For
58-3554333 | Mot apphesnts
Zp tey Zip Caunty 5. Cerfiticate of Status Desised EI SB‘."S F}ddmona}
Cau Fee Required
6. Nome and Address of Currént Repistersd Agemnt 7. Hame and Address g!_Ne_w: Bﬁfgi_—eie& #ﬁeﬁt B
MNarre

EDLIN, PHILLIP
271 SOUTHRIDGE INDUSTRIAL DR
TAVARES FL 32778

Street Address [P.O. Box Number Is sz?c;ep!ab!e;

City FL [ ZipCada

B. Tha above named entity submits thig statement for the purpose of changing its registered office or registered agent, ar both, in the Sfate of Fiorida. { am famiiar with, Bnd acoept

the obligatons of registered agent

SIGNATURE

Signature. yprd of praded name of rogrstoedd agent asd hilo | apeicalh INQIE Regisfared Ageal sgnanure requred when menatahngi QRTE

FILE NGW'I' FEE 15 81 50;00
After May 1, 2006 Fea Wil Be 555!) GQ
Make Gheck Payable to Flanda pepartmen; of Sta

9, Tiection Campaign Financing $5.00 May Be
Trust Fund Conteibution. 1 Addad to Feas

10. CFFICERS AND SHECTORS

W " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D TIILE P, Jo SRR
£ Dee . longnnggigsg Do O
e o0REs | 5650 SOUTR e A2/23/05-80043-016 150,00
STRIET ADDRESS {13650 SOUTHRIDGE INDUSTRIAL DR, STREET AUGRESS Rl gk = AN
CITy-81-217 TAVARES fFiL 32778 CITY-57-2iP
THLE VD O celets e [ Shange [ a0
HANE E£DLIN, MARCELLENE HAME
STREET ADORESS | 26500 SAVAGE CIR STREET ADORESS
Eiry-53-2P HOWEY-IN-THE-HILLS FL CiTy-ST-21P
e ] Eglm I B o {3 Chaoge A
NAML NAME
STREET ADDRESS STRLET ADDRESS
LiTy-81-2IP CiTy-Si-ar
i 7 petete Wit Ol Ghamge (] potier
NAME [T.LE Y
SIREET ADDAIESS STREET ADDRESS
CITY-ST- 2P CIy-5i-1p
Tme £ etets e O Chage  [Jas
NAME NAME
STREER ADGRESS STREET ADDRESS
CIFY-ST- 2P GITY-ST- 2P
Tme 3 Desote Wi O] Clange [ Aeeren-
NAME NAME
STREL S ADDRESS STREET ADDRESS
CITY-8T- 2w CiTY- SI Zl?

12 | hereby cortly that the informahon supplied with Tis Tiing does not qualily for the axempirons comarned in Sschc-n 119, Florida Statutes, | further cartily that the information
indicated on IS reporn or supplemental repon is frue and acousate and that my signature shall have the same legal effect as i made under cath, That I am an officer o1 director
of the corparation or the recewer of lrustes empaowered 10 execute this report as requited by Chaptet 607, Florida Statutes; and that my name sppears in Block 10 or Block 11

it ehanged, or on an a ment with an @dres with ail alher ke empowerad.
SIGNATURE- zi@ \ &5_ dl%’)oc 353- 203 Lot



