2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V15984

1. Enlity Name

LOCHMERE REALTY, INC.

Principal Place of Business

920 HARBOUR BAY DR
TAMPA FL 33602
us

Mailing Addross
920 HARBOUR BAY DR

TAMPA FL 33602
us

2. Principal Placc of Busincss - No PO Box #

3. Mailing Address

FILED

Apr 05,2007 08:00 A
Secretary of State

AN

[0

Sulle, Apl. # olc Suite, Apl. #. olc 15t MOORE CR2E034 (10-’06)
Cily & Slate City & State 4. FEI Number Apphed For
65-0315547 Nol Applicable
Count i i
Zp ountry Zip Couniry 5. Cortificate of Slalus Dasired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVANS, ROBERT D.
920 HARBOUR BAY DR
TAMPA FL 33602

Namga

Slreet Address (P.O. Box Numbor is Nol Acceptlable)

Cily

FL Zip Code

8. The above named entily submils this statement for the purpose of changing i1s registerod oflico or registered agent, or both, in the State of Florida | am familiar wilh, and accepl

Iho obligations of regislered agenl,

SIGNATURE

Sgnalure. typed o prnted name o ieqgstered agent and nile ¢ apphcavla.

INOTE Reqgstersa Agent sgnature requiead wheh renginnte)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaigp Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

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

Nt DPS O pelele i [ change [ Addilion
NAME, EVANS, ROBERT D. NI

sHET A ss | 920 HARBOUR BAY DR SI 1 T ADDHL S5

GliY-S1-A1r TAMPA FL 33602 CIY-5l- 2P

N 1 pelete T O change [ Addrion
NAMI NAME e

STRIT) ADDRE 5 SR | ADDRLSS UOo0ooe91203

; : ‘ " e AT AT N — r

Y- S1-1p V. SL 1P 04/13/07-30001-019 150,00
i ™ peicie I - e - O Clmigs L Al
NAMI NAMC

STHLTADDII S STHTTANNYSS

CUY-$1-71P CITY-51-719

It [ pelete it [dcnange [ Aadition
NAME RAME

STREET ADIRY S$ SIHEL] ADDRESS

CIFY-51-2P Y- §1- 1P

e O pelele i [J change [ Additien
NAMI NAMI

SINE T ADOT 56 ST 1 ADDHE §S

CITY-S1- AP CIY-SI- /1P

e [ petete T O Change [ Addion
NAML NAMI

STRETE ADDRESS SIREI'] ADDRESS

Iy-81- AP Chy-§1-41P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statules. | further ¢entify that the information
indicaled on this reporl or supplemenlal report is true and accurate and that my signature shall have the same legal elfect as if made under calth: thal | am an officer or direclor
ol the corporation or the rocoiver or rusloc empowared lo execule this reporl as required by Chapler 607, Florida Stalules; and Ihat my name appears in Block 10 or Block 11
if changed, or on an allachmen! with an address, with all other like empowered.

SIGNATURE: ake” 25 £ovee B

$-2-07

2/3-229 7097

QINNATIIBE AKNMA TYEEN AR DEHAMTER MaME AE C{ERk" AECHAED (D ROECTOO

M Y it e Db~ &




