2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 12, 2008 8:00 am

FILED

Secretary of State

DOGUMENT # H74513

1. Entity Name £

CAREN LUCAS, INC,

Pringipal Place of Business

10450 US HWY 441
LEESBURG, FL 34788

Us

Mailing Address

10450 US HWY 441
LEESBURG, FL 34788

Us

2. Principal Place of Business - No P.O, Box #

4019 Yarney CiecLe

3. Mailing Address

4z yaedeey Cirere

Suite, Apt. #, atc.

Suita, Apt. #, etc.

(03-12-2008 90019 004 ***150.00

40043137

RO

02202008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
ALLabpssece, F L TALLARPSSEE | P 50-2593139 Not Appicats
Z'_;:"Z 230G Country ZE% 13 Oq Country 8. Certificate of Status Desired O gese';i’esqﬁfgdmonal
6. NMame and Address of Curront Registared Agent 7. Name and Address of New Reg ad Agent
; ' - Name .

LUCAS, CAREN M.
10450 US HWY 441

LEESBURG, FL 34788

Street Addrass (P.O. Box Number ig Not Acce&table)

CiRe L

4014 YAADLEY

City
_TRLLARASSEE

LI 55

SIGNATU E-

w lled name of registered accmandm!clrapplcl
fo&y\n

{NOTE: Regisiarec Agenl signature requirad when reinstating) |

- -‘F e

Wl

C e
. -, FILE NOWI FEE 15$150.00 ~ 9. Election Campaign Fmancmg == $5.00 MayBe - - = e el s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. * , O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PST ] O pelets TITLE S B Wl change [ Addition
NAME LUCAS, CAREN M. HAME
STREET ADDRESS | 13646 DEVENSHIRE CT. smeraooress | HOUG YARDLEY CIRCLE
orv-sT-2P | GRAND ISLAND, FL 32735 oM-SP | TRLLARPASSEE (FL . 32309
TILE [ oelete e ' [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S81-Z)p CITY-§T-2IP
TILE [ petete TTLE [ chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . - R —— J—
GITY-ST-ZIP CITY-ST-ZIP
e [ Detete TILE [ ckange [T} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIv-$1-21p CITY-5T-21P
THLE O Desete TALE [ Change [ Addition
NAME NAME
STREET ADDARESS | ~. STAEET ADDRESS
CITY-SI-2IP City-§T-hp
TITLE et TILE o . ) [ change [ Addition
T S NAME PFEE P T e
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . - CITY-87-2p &
o i .

ith 1

is filing doas not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certity that the information

- is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer-or director
8 ¢/npovered to execute this repon as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i
fith all other like empowerad.

CAREM Lycal

/o/DZ 80-893-03 72

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catf Daytima Phona #




