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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H80552

1. Enlity Name

AUSTIN D. LUCAS, INCORPORATED

Al

FILED
Aug 14,2008 08:00 AM
Secretary of State

Principal Place of Business

11300 QUAIL COVEY ROAD
BOYNTON BEACH, FL 33436

Mailing Address

11300 QUAIL COVEY ROAD
BOYNTON BEACH, FL 33436
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4. FEl Number Apoled For
59-2588187 Not Applicable
$8.75 additional

Fee Required
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6. Name and Addreas of Current Registered Agent

.

LUCAS, AUSTIN D.
11300 QUAIL COVEY ROAD
BOYNTON BEACH, FL 33436
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B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in
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the State of Florida. | am familiar with, and accept | *
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FILE NOWIll FEE IS $550.00
Due by September 12, 2008
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9. Election Campaign Fwnancihpg
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10. OFFICERS AND DIRECTORS |
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LUCAS, AUSTIN D.

11300 QUAIL COVEY ROAD
BOYNTON BECH, FL 33435
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: |12, t hareby certify that the‘information supplied with this filing ‘does nal.quaify for the exemptions eentained:in.Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or the receiver or frustee empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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