2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # $18552 ecretary of State

1. Ertity Name

T & L LOCKE, INC.

Principal Place of Business Mailing Address
43100 HIGHWAY 19 NORTH P.0.BOX 1469
UMATILLA, FL 32784 US UMATILLA, FL 32784

BB AR RRIAEA

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = =wes ‘ AopBEFor

59-3041215 Not Applicable

O  $8.75 Additional

5, Centificate of Status Dasired Fee Required

6. Name and Address of Current Registarad Agent

L e - DO NOT WRITE
UMATILLA, FL 32784 S IN TH'S SPACE

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

SIGNATURE
Signalure, typed or prinfed name of regisiered agen and tile il appacable. (NOTE Registerec Agont sipnatura required whon reinsialing) OATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campagn Financing $5.00 may Be PR EE0
Trust Fund Contribution. d Added o Fees U U UD ] I..'{:{I 1
Aftor May 1, 2007 Fee will be $550.00 AN fE-E 150, 0
10. OFFICERS AND DIRECTORS | cL Y C .
e D oo v ‘ e '
MAME LOCKE, LEORA
STREET ADDRESS | 41100 HWY 19 NORTH
CITY-ST-2IP UMATILLA, FL 32784 ‘ . . e
TE o i
NAME
STREET ADDRESS
Y-S 7P oo Cone " Lo
THLE
NAME

" DO'NOT WRITE

* STREET ADDRESS
CiTY-ST-2IP

. INTHIS SPACE . .

NAME . L . .- . -
1}

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME "
STREET ADDRESS
CITY-ST-7IP

s

12. | heraby certify that the infarmatian suppliad with this filing doss not qualify for the examptions contained in Chapter 118, Florida Statutes. | furthar cartity that the information
ndicated on this report or supplementai raport is true and accurata and that my signatura shall have the samae legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the recaiver or trustee empowerad ta execute this repart as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrpsé, with ali other hk?owerad.
SIGNATURE: %A,‘_, : %Z&— - 30-0 ")

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytims Phore #




