FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K35810 04-12-2007 90042 021 ***150.00
1. Entity Name
LUEKEN FINANCIAL, INC.
Principal Place of Busingss Mailing Address Q“ “ J09vv
944 PATRICIA AVE 944 PATRICIA AVE
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
1656 FIELDFARE CT 1656 FIELDFARE CT
Suile, Apt. #, etc. Suite, Apt. #, elc. 02112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
DUNEDIN, FL DUNEDIN, FL 59-2919586 Not Applicable
Zi C i i
P ountry Zp Couniry s, Certificate of Status Desired O $8.75 Additionat
34698 34598 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LUEKEN, HENRY J. 5 5
944 PATRICIA AVE treel Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34898 1656 FIELQFABE CT
‘ Gity | Zip Code
) OUNEOTN FL
8. The above named entity/Submits this staiement for the puposc of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalionsﬁis red agent. 4/
| SIGNATUREX. ,‘//Y\/LL\' _/M'v/&‘/\ , X % 6/ £ 7
) . S\:;fmlo. Lyped or printed nama of mg!s/lem) ng%\di% applicatly (NOTE. Ragistered Agent signature raguired when tainglaf ng) D)‘IE /
RS FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ PD O Delete TILE @ Change [ Addition
NAME LUEKEN, HENRY J. NAME
STREET ADDRESS | 1025 MCFARLAND ST SREETADDRESS | 1556 FIELOFARE CT
Chy-§7-2tp DUNEDIN, FL CITY-S5-2IP
TMLE [ Detete TITLE [JChange  [3J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP
1MLE O derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TMTLE ™3 Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TLE [ Change  [C) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP

12. | hereby cenlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivgr or trustea empowered jp execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 1f

changed, or on an attachmenfwith an address, with all fther likg empowered.
Henry J. Lueken ¥ L/ﬂ % /
7 [fm /

SIGNATURE:X{.-//)“ ) S—

W‘WVF Q‘ﬁ?‘ﬁéf{mmﬂ! OR DIRECTOR
ff L4 = v

7] /




