2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ FILED.

DOCUMENT # 566280 oot Feb 09, 2006 08:00 AV
1. Entity Nome 3
r f

LAWRENCE LUKIN ASSOCIATES, INC. Secretary of State
Principal Place of Business Mailir;g vAdidrésé
3551 LAKEMONT DR 3551 LAKEMONT DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)

City & State Ciy 8 State | 4. FEINumber 591802151 Applied For

Nat Applicat '
Zio Country Zw Countey E. Certificats of Status Desired M §98eq;§q 3?:;”0“32
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent  *

Name

Iélsjg: TENﬁii_&jga_(i)_Ef'}: DRIVE Swreet Address (P.C. Box Number is Mot Acceptable) T
BONITA SPRINGS FL 34134 ' e -

City T FL j Zip Code |

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and acce:
the obligations of r%x!ered agent ¢ -

SIGNATURE ___« - L — e —_ .
Cignature, typpr o protied name of 1egalerod agea and Lie I appicatie {MOTE Repuwlorad Ageat sigralure mouised whan reinslatng) " DATE
T - !-F‘_- L T T = -
# Flﬁ}"E NBV:'!'S :Eﬁés‘ﬁgﬁﬂ.gﬁ D 9. Election Campaign Financing $5.00 vay

- After May 1, 2006 Fee Will Be §550.00 Trust Fund Corlributon, L] Added to Feas
Make Check Payable to Fiorida Department of State |
18, OFFICERS AND DIRECTORS 1t, ?@Dmomszcmness TO OFFICERS AND DIRECTORS [
THIE P [ gelete HILE T [Mchange [T Acdit
NAME LUKIN, LUCILLE I, NAME P

’ N Y

STREET ASDACSS 3551 LAKEMONT DRIVE STREET ADDRESS 02 ;Léifu[}%ég%'{};%lgzgzz 150,100
CHY-57-0F  {BONITA SPRINGS FL 34134 GTY-5T-2P Ll :
IS VP - Dipeete TITLE O Change T Aae™
MAME LUKIN, CHRISTCPER NAME
STREEY ADDRESS 1211 EAST BOLTON ST STREET ADDRESS
arv.gt-ir ISAVANNAH GA 31401 7y ST 2P
THLE ' 3 Detere M [ Change 3 e
NAME . NANE
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CHY-S7- 2P
HILE 1 Detets TITE ' dChange O e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
e [ Deete T Clctange 3
HAME NANE
STRECT ADDRESS STREET ADDRESS
CITY-5T- 21 CITy-5T- 27
TLE T Deiete Time [ Change [ &7
HAME f MARE
STRELT ADDRESS SIREET ADDRESS
CITY-$T-TIF CITy-$7- 27

12. 1 hereby ceruly that the information supplied with trs filng does not qualiy for the exemptions coniaingd in Section 119, Florida Statutes. T further certiy 1hat the infum}éiiéu
indicatad on this report of sugplemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or dirguic
of the corporation of e recesver o trustes smpowered (o exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachmepd with an address, with ail other fike empowered = .
SIGNATURE: ,Cﬁiﬂ’é K ki 2hofrs 4y Py 7-€/60

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR - Trate 7 plytme prone &




