2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT"# S19675

1. Entity Name

SPACE AGE LOCKSMITH SUPPLIES, INC.

Jan 19, 2007 08:00 A
Secretary of State

Principal Place of Businass

I?)38 W. BERESFORD AVENUE
DELAND, FL 32720-7302 US

Maifing Address
138 W. BERESFORD AVENUE

#D
DELAND, FL 32720-7302 US

DO NOT WRITE IN THIS SPACE

R

01052007 No Chg-P CR2EQ34 {11/05)
4. FE| Number Agplied For
59-3041684 Not Applicable
" ; 58.75 Additional
5. Cenificate o! Siatus Desired ﬁ Fee Roguired

8. Name and Addmss of Curmnt Registered Agent

MILLAN JOHN
4550 HARMONY WOODS TR
DELEON SPRING, FL 32180

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, anc accepi

the obligations of registered agent.

SIGNATURE

Signature, typed of pomed name of regisierad agedt and Ttk f applcable.

(NOTE: Megustored Agant signature regured when reinsiatingh DATE

9. Elaction Campaign Financing

FILE Nowll! FEE IS $150.00 Trust Fund Cenirbutfon.

After May 1, 2007 Feo will be $550.00

55.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS ]

TLE DP

NAME MILLAN, JOHN

STREET ADDRESS | 4550 HARMONY WOODS TR
CITY-ST-7IP DELECN SPRINGS, FL 32180

TME DST

NAME MILLAN, MARTHA A

STREET ADBRESS | 4550 HARMONY WOODS TR
CRY-ST-2P DELEON SPRING, FL 32180

TITLE

NAME

STREET ADDAESS
CITY-ST- 2P

TITLE

NAME

STREET ADDAESS
LaTy - 5T- 2P

e

NAME

STREET ADDRESS
CITY-S¥-7IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2ip

UIO000552752
01/22/07-B0003-018 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the informalion supplied with this fiing does not quality lor the exemptions contained in Chapler 119, Floriga Statules. | lurther cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an olficer or director
ol the corporation or the receiver or truslee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

/»——«/Lﬁ/ JoH Ureenv Ppes?lv/f o1/iy 77

38C- 73-3 /3

URE AND TYPED BR PRINTED NAME DF BIGNING OFFICER OR OIRECTOR

Cato Daylma Prone #



