FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F64541 Secretary of State
1. Entity Name 01-30-2006 90060 023 ***]158.75
LUCAS SQUARE, INC.
Principal Place of Business Mailing Address
2030 OLD DRIVE HWY. P.0. BOX 3084 B “ u u ‘J uv4
VERC BEACH, Fi. 32962 TEGUESTA, FL 33469
e s N R N EER R AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2238774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [g/ ?:;fmmm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Regl d Agont

—_— - Name

LUCAS, RODNEY

o ot o e TR CRApEL Lol

= “TEQUESTD FL*3341

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered sdenl, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
Sigrature. typed of prinded nama of registerad agent and ttle it applicabie (NOTE: Regismred Agent sipnabxe rquirad when reinstating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 an F May
After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg 1 PTD O Delete 1MLE 2Thange [ Addition
NAME LUCAS, RODNEY NAME P B
STREET ADDRESS | #9681 SE JUPTTER NARRCWS-BR— STREET ADDRESS D Dx 3 Bg |1-
O-SZP | HOBESOUND FL-33485~ v-st-2p TE QYESTE, FL 33449
TME [ petste TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TME 1 Detete TME [ Change ] Addition
NAME NAME
SIREET ADDRESS _ _ STREET ADDRESS | .. =
CITY - ST-71P CITY-ST-2P
TIILE O Delete TRE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S1-2P CINY-S1.2P
TmE O Deete e I Change [ Addition
NAME NANE
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TNLE £ Change  [7] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-BP CITY- ST-TP

12. | hereby certify that the information supplied with this !g:_rg does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repor or supplemental report is lrue accurate and that my signature shall have the same legal effact as if made under oath: that | am an oificer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my nama appears in Block 10 or Block 11§
changed, of on an aﬂachm th an address, with Z ather like empowered

SIGNATURE: UCp5 | Aees |-27-0),  5bl71 bl 89

mmnmwm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




