2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 07,2007 8:00 am

566280

DOCUMENT # Secretary of State
1. Entity Namo e
LAWRENCE LUKIN ASSOCIATES, INC. 02-07-2007 90049 048 771 50.00
Principal Place of Business Mailing Address
3551 LAKEMONT DR 3551 LAKEMONT DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principai Place ¢f Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suile, Apt. #, cic. 1st MOORE CRZE034 (10/08)

City & Stale City & Stale 4. FEI Numbaer | Applied Fer

59-1802151 &NolApplicablc
e Couniry -0 Country 5. Cerliicale of Staius Dosired ~ [] 38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUKIN, LUCILLE L

3551 LAKEMCNT DRIVE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

City FL I Zip Code

8. The above named entlity submils this slalement lor the purpose of changing ils registered olffice or regislered agenl. of bolh, in the Slale of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sqgnatura, iyped or prnjed name o registered agent and lile - applicatilo, [NQTE: Rugstersu Agen signature renuired whan :ainsranng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trusl Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy P [ petete 1 T echange [ Additien
NAMP LUKIN, LUCILLE L NAME
sirer1anoprss | 3951 LAKEMONT DRIVE SINFT ADDRESS
LY S 7P BONITA SPRINGS FL 34134 ciy sI oz
i VP B 0cleie i re W8 change [ Additien
NAMI LUKIN, CHRISTOPER HAMF Loking CHEISTDPRE R
-striiaooeess | 211 EAST BOLTON ST SIHITAORESS |2 0 ABK RIDEE L ANVE
CHY S 7IP SAVANNAH GA 31401, iy s1 7P Mapos HiLt /\/" Crpocind 795
[l 1 belele nit [1Change [ Addilion
NAMI NAMI
SI1EC] ADDRESS SIRICT ADDRISS
¢y ST 2P iy 87 2P
11LF [ pelete nni [ change [ Additien
NAMI HAME
ST ADDRLSS SINIET ADDRESS
Gl st A CIY sk 71
i [ pelele it [ Change  [J Addition
NAMI RAMI
STIVE T ADDRESS SIRELT ADDRESS
Y 817 LIy $1 2P
111LE [ Delete it (] change ] Additien
NAMI HAME
SITEIT ADDRESS SIRE) ADDYE S5
CIIY S1-2IP oy st 2p

12. | hereby certify that tho information suppliod with this liling does not qualify for lhe exemptions contained in Section 119, Florida Slalutes. | furlher cerlily 1hal e informaticn
indicaled on lhis repert or supplemental report is true and accuwrale and that my signature shall have the same legal ¢ flect as if made under oath; ihat | am an officer or direclor
ol the corporation or the receiver or lruslec cmpowered 10 exccule Lhis report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an allacc::;y an address wilh all other like empowered.
SIGNATURE: Foche: Lociie L. Lok /2 //34/w7 239 M1-§ 160"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dnytrne Phore &




