2006 FOR PROFIT CORPORATION FILED

ANMUAL REPORT Apr 06, 2006 08:00 AM
DOCUMENT # P00000080384 Tk Secretary of State

1. Entity Name

WILLIAM E. LUCAS & ASSOCIATES, P.A.

Principal Place of Business Malling Addrass
2626 BROCKLINE AVE. 2626 BROCKLINE AVE.
NEW SMYRNA, FE 32168 T NEW SMYRNA, FL 32768

(ARG T

Q3302009 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE_IN THIS SPACE PR==Tro FomiedFa
§9-3674732 Notl Appsicable

o $8.75 Additonal
Fae Reguired

5. Cenilicate of Satus Deslred

A. Nams and Address of Gurrent Reglstered Agent

KELLY, P.A, TIMOTHY P 7 o DO NOT WR’TE

1016 LASALLE ST,

JACKSONVILLE, FL 32207 : i IN THIS SPACE

8. The above named sntity submils s statement for the purpose of changing its registered office or registered agent, or beth, In the State of Flonga. 1 am jamiliar with, and aceept
the obligations gf registorad agent. -

SIGNATURE

Signalute, typed of piinted neme of 1sgistared sgent and ttka i applicable. i (NOTE. Reglclated Agent signatute tequired when ratnsiating) ) R EHaTE
9. Election Campaign Firancing $5.00 mayBe
Aﬁef H,‘fy",?‘gégs':f;'&fffg .g'.gSD.BU Trust Fund Contribullon. O AadedtoFess
19, OFFICERS AND DFRECTORS [
TIE P
NAME LUCAS. WILLIAM E
STREET ADCRESS | 2626 BRUCKLINE - - -
COY-ST-0F NEW SMYRMA BEACH, FL 32168 Eﬂaﬂ{}g4a44 1 5
— 04/20/06-80043-010 150,00
HAME
STREET ADDRESS
Gify-87-2F
YITLE
NAME

amate DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GIty-ST-2F

TILE

AME

SHIEE] ADLRESS
CITy-ST-2i

WiLE

NAME

STREET ADDRESS
CITY-57-27

12. { hareby certily that the information supplied with fWs iing does nel qualify for the exempfions conlained in Chapter 119, Florida Statutes. | further certlly that the information
indicated ar s repart o supplemartal report Is true and accurate and that my signature shall have the same legal effect as & mada under aath, that 1 am an aflicer or dirsctor
cule Inis report a5 required by Chapter 07, Flonida Stannes; snd inal my name appsars In Block 10 of Blogh 171 1

e s % /,f 6 (386)37/- 0878

of s corperation or the receiver of rustee smpowered 10 g
changed, o5 on an atiachment wiH an agldrags alt

SIGNATURE: X2 (

PO O PHINTE]

Daywms Proe

D NAME OF BGNING OFFICER ON DIRECTOR




