2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 15, 2007 8:00 am

DOCUMENT # S41400 . Secretary of State
1. Entity Name * e
LOC ENTERPRISES INC.. 03-15-2007 20027 016 150.00
Principal Place of Business Mailing Address
1401 REID STREET 1401 REID STREET
PALATKA, FL 32177 PALATKA, FL 32177
PSS S [ e NIRRT ENRRARH AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3066448 Neot Applicable
Zp Country e Country 5. Certificate of Status Desirad O ?i'gg‘lﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
MYERS, LINDA
1419 REID STREET Sireet Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabls. {NOTE: Regislared Aganl signatura reguired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O Delete TMLE Ochange [ Addition
HAME MYERS, LINDA NAME
STREET ADDRESS | 1401 REID STREET STREET ADDRESS
CITY-S7-ZP PALATKA, FL 32177 CITY-§T-2P
TITLE S O celete TITLE [ Change [ Addition
NAME MYERS HV HAME
STREET ADDRESS | 1401 REID ST STREET ADDRESS
CITY-ST-ZiP PALATKA, FL 32177 CITY-ST-2P
TIME D 0 Dekte TMLE D bthange ] Acdition
NAME OWENS, JENNIFER NAME AMSDEN, JeENMMVIFER
STREET ADDRESS | 2500 FAIRWAY DR STREET ADDRESS 50\ =T #0.
ome-sT-ZP | PALATKA, FL 32177 CITY-ST- 2P SAVTH moviea, CH Gofos
e D oA velete e D @Crnge [ Addition
NAME OWENS, NICHOLAS NAME Ou]a}s MCHOLAS
STREET ADDRESS | 2500 FAIRWAY DR STREETADORESS | OO FRESCMWSoL BT
CIY-ST-2IP PALATKA, FL 32177 CITY-57-2P Meefoly ., VA
TIMLE 7 Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ pelete LE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the ¢orperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: _Lraga Myers - 0 - J &

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFREER OR DI}(CTﬁl

7



