2008 FOR | PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 566280 Feb 08, 2008 08:00 AN
1. Enlity Name . Secretary of State
LAWRENCE LUKIN ASSOCIATES, INC.
Fiincipal Plage of Business Masing Adldress
3551 LAKEMONT DR 3551 LAKEMONT DR
BONITA SPRINGS FL 34134 ; BONITA SPRINGS FL 34134
2. Prncipal Place of Businass - No P.G, Box # 3. Mailing Adarase
- -
sulie. Api. 8. 6. Sule. Apt. ¥, eic. 1st MOORE CR2E034 (10/07)
Caty & Statz Cuy & Slate 4. FEI Mumber Appiied For
59-1802151 Not Apghcable
Zip Caunty zip Country 5. Certificate of Stotus Desiss [ gg.g?u L.:\i:;!:;jtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
LUKIN, LUCILLE L Srrel AT P O Bor T e e e
3551 LAKEMONT DRIVE . UHREL ACUrELS { . Box Mumber is Nol Accaptable)

BONITA SPRINGS FL 34134

Ciry FL Zin; Code

8. The apove named entily sulinits this statement for ihe purpose of changing s registeted office or registered agent, or ootn, in the Siate of Florida. | am familiar with and accept
the chligalicns of registered agent. /

Ganatore, hped o Preated 68991 o sy dered ol el e | arpl gase, #.0TE Registrad AZor 1 g gralane reaaratd i soreiabe g1 DATE

SIGMATURE

 FILE NOW!: FEE15/$150.00 ¢
i Aﬂer fMay 1, 2003 Fee Will Be 8550.00
,Make Check Payable to Florida Department ot State

9. Brection Campaign Financing $5.00 mayBe
Trust Furdd Contnacton [0 Added to Fees

10, OFFt(.ERS AND DIFIECTUHS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (M 11

ik P [T pee TITLF [ Channe [ Addition
HAME LUKIN, LUCILLE L HAE

STREET AONHESS (3551 LAKEMONT BRIVE STREET ARDRFSS

CIry-51- 22 BONITA SPRINGS FL 34134 CiTy-ST-2I7

e VP D) teele TiLE i q Change (] Acrion
HotsE LUKIN, CHRISTOPER HevsE =003 150,100

SIREFT ADDRESS | 619 OAK RIDGE LANE STRFFT ADDRESS

SITY-5T-71P MARS HILL NC 27854 CITY - 8T. JIP

Tk 3 Desete HILL [ Change [ Addition
NEME HAAL

STREET ADCRESS STHEE? ADDRESS

CITY-5T1-212 LiTY-GT-Z1P

TRk 7 Detete Lk [ Change (] Addition
HAME Lo HAML

STREET ADGPESS _ STREET ADDALSS

GiTY-51-21 CiTy-51- 21

Tt 3 pelete Tt JChange  [] Aadinen
HIEREE ' MEME

SIREL] ADLRLSS STRELT ADDRLSS

Ty -4r-210 ) S

L3 O pegle mnLE [JCrange [ Aduition
NAME 1VAE

STREET ADDRESS STREET ADDIRESS

CiTy -1 210 LITY S1-2P

12. 1 hereby cerlify that the information suppled with this fitng does net gualify for the examptions conlained in Section 719, Flerida Statutes | furtner certity that the intormation
indicated on this report or supplerrertal repor is rie and acclate anag that my signaiwre shall have the samn legal ettect as fimade under oath: that  am an gificer or diegckor
of the corporaiion ar the raceiver or trustee empewsred (0 execute s reporst 2s required by Chapier 807. Flcrida Siatutes: and that my name appears in Bicek 1T or Bleck 11
it changeo, or on an attachment willi an address, with gl other ke empoweren.

SIGNATURE: (Frcetl X ocker lvenre b Lugind P 3/ tfoare 2399475000

SIGNATURE AND TYRED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR San D e w




