2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T T
DOCUMENT # P99000003029 Pt =s Feb 12,2007 08:00 AM
1- Entily Namo EINE Secretary of State
LOCKLANDO SHAVINGS, INC. wg ry
Repiin
Principal Placo of Business Mailing Addross
271 SOUTHRIDGE INDUSTRIAL DR 271 SOUTHRIDGE INDUSTRIAL DR
o o H"Hll”’”l”l ‘lm"’” ||m IIM IIm Il’" ]“]‘Il“l”l‘ll']lm II m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt #,clc Suila, Apl. #, olc, 15t MOORE CR2E034 (10/08)
ity & Stal i -
City & Stale Cily & Slalo 4, FEi Number 59-3554333 Appliod For
Not Applicable
ap Country Zip Country §. Corlificato of Status Dosted [ 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent

Name

EDLIN, PHILLIP

271 SOUTHR|DGE INDUSTRIAL DR Sireet Address {P.O. Box Number is Not Accoplablo)

TAVARES FL 32778

City FL | Zip Code

8. The above namad entily submils this statoment for tho purpose of changing its regislerad office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
the chligalions of registerad agont

SIGNATURE

Sgaature, typod of prnted name of agisterad agenl and bike it acplcable. (NOTE: Regstered Agenl signatuse required whan remsiating) DATE

FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may B

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pafjnt,)le to Florida Department of State Trust Fund Contrioution. - L] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLr D [ Delale 1173 Clchange  [] Addition
NAME EDLIN, PHILLIP - HOEONNBE33650
ST anpRess | 13650 SOUTHRIDGE INDUSTRIAL DR, SINFFT ANRESS 02/21-07-80070-018 150,00
ClY - Si-21P TAVARES FL 32778 GIIY-81- 2P
HhE VD O palete T [l change (] Adition
M EDLIN, MARCELLENE NAME
STRLCT ADDRESS | 26500 SAVAGE CIR STHIET ADIRESS
CHY-S1- AP HOWEY-IN-THE-HILLS FL Cly-sI-21p
nr O pelele T, [ change [ Addition
HAME NAML
SIRET ADDRLSS STRCET ADDRESS
CIY-8[-1P SNy -sI- e
e [ elete e [J change ] Addition
NAMU NAME
SIMET ADDRE S8 SIAFE] ADDRESS
Cly-st-21p CHy-sI-21p
i [ pelete HIITS M change T Additon
NAME NAMF
SIREEF ADDRESS SIREET ADDIESS
ClHY-81-71 Cly-si-A1r
[HY: [ peeie T ) change [ Addfition
NAWE NAME
SIRLET ADDRESS STHIET ADDRESS
ly-$1-71p CITY-SI-71P

12. | hereby cerlily that the information supplied with this filing doos not qualify for tha oxemplions conlained in Soction 119, Florida Slalules. | further cerlify thal the informalion
indicated on lhis reporl or supplemental reparl is rue and accurale and Ihat my signaturo shall hava tho sama logal ofiect as if mada undor eath: that | am an oflicer or diroctor
of the corporation or the recaiver or trustee ompowered 1o oxocule lhis roporl as roquired by Chapler 607, Fiorida Stalulos: and that my name appears in Block 10 or Block 11
if changod. or on an altachmonl wilb an addross, with all othor ko empowerad

SIGNATURE: __ ON\e. Orenie SN it 2-"1-97 A4S DD GGG

EIGNAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oala Daylune Prone #




