2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # v15984

1. Enlity Nama
LOCHMERE REALTY, INC.

Principal Place of Business

920 HARBOUR BAY DR
LéMPA FL 33602

Mailing Acidress

920 HARBOUR BAY DR
LT)gMPA FL 33602

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 14,2008 08:00 AM

Secretary of State

AT NG

Suie, Apt. #, et Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Applied For
65-0315547 Not Apslicable
2 Count Zi Count . iti
? unty ¢ Uty 5. Cerlilicate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Anpistered Agant 7. Nama and Address of New Registered Agent
Name
EVANS, ROBERT D. Sweet Address (P.O Box Number 15 Not Agoeplabl
Q20 HAHBOUR BAY DR swee ress (P. ox Number 18 Not Acceptanla)
TAMPA FL 33602
City 2ip Codle

FL

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or totl, in the State of Florida. | am famitiar with, and accept

the owligalions of regsterad agent.

SIGNATURE

E gnature. lypad of ohotedd hank al regstgred ngertoad ths | unphgazsiao,

INGTE Pegislerad Agerd s gnnbure resquracs whan ramuisbn g DATE

Payabie o Florlda

A A 1A, e

$5.00 may 8e
Added to Fees

9. Blection Campaign Financing
Trust Fund Contribution. [

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

DPS L Desete TITEE [ change (] Addition
NAME EVANS, ROBERT D. NAME HNNNN2ARS4 3
STREET A0DRESS | 920 HARBOUR BAY DR STAEEY ADORESS N2 /31 AB-PRATO-M S 150 00
erv-si-2F | TAMPA FL 33602 CITY- &7 2P Tt mAn T e e A
TITLE 3 petete THLE [Ocnange ] Aaddion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-57- 2P
T T peiete TINE [JChange 7] Addibon
WA HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7° CITy-8Y. 70
i [ palete TIILE Tl Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 LIy 3T- 2P
FITLE 1 peicte TILE Ol change [ Addition
MAME HlEkE
STREET ADDRESS STREET ADDMESS
GITY-S51-212 CITy-8T-2IP
TME O Deiats e G change T Addition
NAME NEHE
STREET ADDRESS STRECT ADPRESS
CTY-S1-21 TY-5T-2IP

12. | hereby certily that the intormalicn supplied with this filng does nct quality for the exemetions contained in Sectior 119, Flarida Statutes. | further certify that the informalion
indicated on this report or supplermental report is true and accurale ana that my signature snall have the same legal eftect as if made under oath: that | am an efficer or director

i the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapier 607, Florida Statutes: and that my nams appears in Block 10

if changea, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: ol 22 54—-_& P

or Block 11

A=1-08 813-2a%-727727

SIGNATURE AND TYPED OR BBINTED NA
12 A KX 2= 9y 7 ol

ME OF 5|
ﬁ-'-'U'A

ING OFﬂC OR DIHECYDR
-k  oarw FE g

Caa Dayiow Fhore




