FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # PS3000041157 05-04-2007 90088 038 ***150.00

1. Entity Name

LOCKE PETROLEUM, INC.

Principal Place of Business Mailing Address 40 1 U b b 0 (
37006 LOCKE ST. FOOD MAX
DADE CITY, FL 33523 37006 LOCKE ST

DADE CITY, FL 33523

VAN VAR AR AT

May 04, 2007 8:00 am

04052007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE pa—
65-0020745 Nol Applicable

5. Cerlilicate ol Slatus Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Sro0s LOGKE ST DO NOT WRITE
DADE CITY, FL 33523 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd cllica or registerec agent, or bath, in the State of Florida. | am iamiliar with, and accept
the chligations of registared agent.

SICGNATURE
Signature, lyped or printed name of registered agent and bitle if applicable (NGTE Regpstered Agent signature reguired when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME SHAFIQ, SUFIA

STREET ADDRESS | P O BOX 230189
Gy -51-21P MONTGOMERY, AL 36123

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME

sran DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
City-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated cn this repori or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | arn an olficer or director
of the corporation or the receiver or trustee empowered 16 eéxecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: Mo HAMMED TsLAM 4{§Jo‘l 401-8%1—(9014

SIGNATURE &ND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayzine Phone o

1

ps——

pa




