2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000017159 Feb 19, 2007 08:00 AM
1. Enity Namo Secretary of State
PHILIP LUCAS ENTERPRISES, INC.
Principal Place of Businoss Maifing Addross
15521 KAPOK COURT 15521 KAPOK COURT
MR AAR A
2. Principal Place of Businoss - No P.Q. Box # 3. Malling Addross
Suite. Apt. # olc * Suite. Apt #, alc. 15t MOCRE CR2E034 (10-”06)
Cily & Stale City & Slate 4. FEI Number R Applied For
04-3612054 Nol Applicable
2z Couniry Zip Couniry 5. Cerlificale of Stalus Dosired O ?g'gesql‘::’;’mma'
6. Name and Address of Currant Reglstared Agent 7. Nama and Address of New Registerad Agent
' Namo
LUCAS, PHILIP D .
15521 KAPOK COURT Strect Addrass {P.0. Box Number is Not Acceptablo}
FT MYERS FL 33908
City FL Zip Code

8. Tho above namad entity submits this statement for the purposo of changing ils registerad office or registored agent, or both, in the Stale of Florida. | am familiar with, and accopt
lhe obligations of registered agont.

SIGNATURE
Sygnature, typad or prinied name of registered agant and Litle - applcable. {NOTE: Regstarad Agent signature raquired when renstahng) DATE
FILE NQW!II FEE IS $150.00. . 9. Eiection Campaign Fmancing $5.00 May Be
After May 1, 2007 Feg Wiil Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payabie te Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O pelete e i [ change  [J Addilion
I Tl

NAME LUCAS, CATHY C N "~ QIJ!?B%!L!“'%H 5 71‘ l 013 15000
STRLET ADDRrss | 15621 KAPOK COURT SIRFET ADDRISS i ik -
BITY-87-218 FT MYERS FL 33908 CIrY-SI-2Ip
e vD O Deleie T, Ol change  [-J Addilion
NAMI LUCAS, PHILIP D NAML '
STRET ADDREss | 15521 KAPOK COURT STRECT ADDRESS
CHY-SI-2IP FT MYERS FL 33908 QIY-51-71P
Tine [ Delete Tme : O ctange T Addition
NAME . . NAM( " - . -
SIRIET ADDRESS STRFET ADDRE 53
CilY-S1-2IP CITY-ST-2IP
TE [ Detote i3 [] Change (T Addilion
NAME NAMF
SIRLT ADDRL 55 STRLET ADDRESS
CITY-ST-2IP CITY-ST-21F
1 [ elele TILE [Jchange [ Aadition
NAMI NAME
SIRCI T ADDRESS SIREE] ADDRESS
CiTY-ST-ZIP CilY-S1-2IP
nnr [ perete ik, [Jchange [ Addiuon
NAME NAME
STRFET ADDRESS SIREEI ADDRLSS
CITY-81-2P CITY-SI-2Ip

12. | hereby cerlify 1hat the information supplied with this filing doos not qualify for the exomptions conlained in Scction 119, Florida Statutes. | further canlity that the information
indicaled on this report or supplemental report is truo and accurate and that my signatura shall hava the samao legal effect as if made under oath; that | am an officer or diractor
of the corporation or tho receiver of trustee cmpowered to executa this repott as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmont with an addrass, with all other like ompowered,

SIGNATURE: Q SIGNATLRE AND TYPED OR PRINTED NAME OF EIGNING OFFICHR OR DIRECTOR “-&(Po 1 \‘ ‘l § \] D" .)\1 qD’ X.}q y "] Q\ S 9




