2007 FOR PROFIT CORPORATION ~d
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000098882 Feb 12,2007 08:00 AT
1. Enity Namo Secretary of State
LEGLOCK, INC.
Principal Place of Businoss | ) Maiiing Address
989 BENTON STREET ' " 989 BENTON STREET
AL WAL
2, Pringipal Place ol Business - No P.O, Box # 3. Maling Addross
Suile, Apt, #, otc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Apphed For
11-3516223 Nol Applicable
Ze Counry Zip Country 5. Certificate of Status Desired O gg‘ggql’::’:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- B Name
FLORIDA INCORPORATORS, INC. :
8875 HIDDEN RIVER PARKWAY Strool Address (P.O Box Number is Nol Acceplablo)
SUITE 300 '
TAMPA FL 33637
City FL Zip Code

8, The abovo named enity submits this stalemeni for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name cf registéred agent and hile it apphcabla. {NOTE Regstarad Agent signatum requirad when reinstanng) DATE

. FILE NOWH!! FEE IS $150.00 ;" +%u /i .
” After May 1, 2007 Fee Will Be $550.00-" ',
.Make Check Payable to Florlda Department of Stale !

. 9, Election Campaign Financing - $5.00 May Be
s Trust Fund Conlripulien.  [J Addedlc Fees

10. . OFFICERS AND DIRECTORS KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delele nmr o [ change [ Aadition
A LEVINE, LOUIS HAME - LBo0n0631574 .

SIRFET Aot ss | 989 BENTON STREET STRECT ADDRI S5 Ud.‘diHIU f"SD‘JSS_DIJ4 lgﬂ- lJD
ciry-si-zp | WOODMERE NY 11598 cITY-§1- 2P

TITLE [ peleta T4LE Ochange  [J Agdition
NAME ) HAME

SIREET ADDRESS STREET ADDRESS

cIrY- s1-2IP CIY-S1-71P

TiTtL {7 Delete . [Jcnange  [7] Addition
NAMI, . ) A v ) ] o i )

SIREY ADDRFSS ) SIRECT ADON 5

CIY-S1- 20 CITY-ST-21P

TITLE [ Delele TILE [Jchange  [J Acdilion
NAME NAME

SIRET ADDRFSS STREC] ADDRESS .-

CIY-St-21P CITY-S1-2IP

1L . [ Detete TIE ) [ change [ addinon
NAME I NAME

STREET ADDRESS STRECT ADDRESS

CIry-s1-7 CilY-51- 7P

I8 [ Delete TILL ) Jchange  [] Addition
NAME, NAME

STREE] ADDALSS STREL ] ADDRESS

CITY-ST- 7P CITY-51- 2P

12. | hereby cerlify tha! the informaton suppiied wilh this filing does not quaiify for the exemptions contained in Section 118, Florida Statutes. | further cenlify that the information
indicaled on this repori or suppiemental reporl is rue and accurale and that my signalure shall have the same legal effect as if mado under oath; thal | am an officer or director
of the corporalion or the receiver gr trustoe empoweged to execule this report as requirad by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or cn an atiach th an address afilh all ciher like empowered.

SIGNATURE:

4)&/07

SIGNATURE XW0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode | Daytane Phone &




