2006 FOR PROFELT CORPORATION

e

ANNUAL REPORT (AR)

DOCUMENT # s36703

1. Entity Name

LOCKMOBILE, INC.

Principal Place of Business

3210 FORDHAM PKWY
GULF BREEZE FL 32563

Mailing Address

3210 FORDHAM PKWY
5+ GULF.BREEZE FL 32563

2D Koo DAWY

- Suite, Aot. #, el

Suite, Apt. #, elc.

FILED
Feb 22,2006 8:00 am
Secretary of State

02-22-2006 90002 043 ***]158.75

AR A

1st MOORE CR2E034 {10/05)
_Cily&-Sl _e- ’ ity & Siate < - - 4. FEi Number Applied For
(= \:: 2500 ’LQQ«X\- Sl 850070 3. 59-3184651 Not Applicabie
[ W= 5. Certificate of Status Desired B $8.75 Acditional

| e [

6. Name and Address of Gurrent Registered Agent

) 6’@ B

Fee Required-

7. Name and Address of New Registered Agent

HOUSER, STEPHEN D
~ GULF BREEZE FL 32563

Name

290 Yo e

Street Address (P.O. Box Numnber is Not Acceptable}

DY

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

aolcalole

Q.

(NOTE: Aeg:staren Agert signatuna requirad when cemstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TTLE P O Detete TITLE O change [T Addition
NAME HOUSER, STEPHEN D NAME

STREET ADDRESS | 3212 CORNELL DRIVE STREET ADDRESS

CITy-5T7-29 GULF BREEZE FL 32563 CIry-st-21Ip

TALE VP [ Delere TITLE O change [ Addition
NAME HOUSER, DEBORAH M NAME

STREET ADDRESS 3212 CORNELL STREET ADDRESS

CITY-5T-2P GULF BREEZE FL 32563 cry-st-2p

TITLE 1 nateta L) SIS e e e o~ [Change 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-21IP

TITLE [T pelete TIE [ change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-51- 2P

TILE [ detete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e O pelete TITLE [Jichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied wilh this filing does nat guality for the exemptions contained in Section 119, Florida Statutes. | further cenify 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 if made undsr oath: that | am an officer or director

cf the corporation g
if changed, or on

SIGNATURE:

mreceiver or trustee empowered to execyle

sgment with an address, with 2Il other e dmpowered.
) A - LA

Y, ooz

is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFNCER OR DIRECTOR

Dale

Davtme Phono §




