2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P04000076549

1. Entity Name

LUKE ASSOCIATES, INC.

Secretary of State

03-14-2006 90023 023 ***150.00

Principal Place of Business

2555 NORTH COURTENAY PARKWAY
SUITE 20
MERRITT ISLAND, FL 32953

Mailing Address

SUITE 30
MERRITT ISLAND, FL

2555 NORTH COURTENAY PARKWAY

32953

. -

AU A
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, RICHARD

2555 NORTH COURTENAY PARKWAY
SUITE 30

MERRITT ISLAND, FL 32953
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8. The above named entity submits this statement for the purpose of changing-i
the obligations of registered agent.
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DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
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12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as it made under oath; that | am an officer or diractor
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