“2008 FOR PROF!IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017159 Jan 25, 2008 08:00 Al
1. Enlity Nama Secretary of State
PHILIP LUCAS ENTERFRISES, INC.
Frineipal Place of Business Maning Address
15521 KAPOK COURT 15521 KAPOK COURT
e e H"H"l m HNI “I“ll“l "W"m ||‘|‘ “l” ’"I) MI‘ I‘””mm ” ’m
2. Prncipyl Plgce of Business - No P.G. Box # 3. Mailing Adcrass
Soite, Al #, et Sunle At o4 wie. 18t MOOSE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
04-3612054 Notl Apzlicable
Zp Ceunry T Coanlry 5. Cortficatc: of Status Desired = ?g.g(iﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{gggskig%:fgouﬂ-r Sreeet Ardress (P.C Box Munber is Nat Aceaptablel
FT MYERS FL 33908

Cily FL Zip» Codo

8. The above named entity subrnits 1his statement for the pursese of changing its reqistered affice or registered agent, or coti. in the State of Florida. | am familiar vwilh, ang accept
the chiigalions of regisiered agent.

SIGNATURE
Sniese lped of preced B ol ey trd aaect aod Me Paprploatig (IOTF Registead AZOrd v qrnler s st v i “Jnshihhgd DATE

R - FILE NOWIH- FEE:1S'$150.00 - " 9. Election Campaign Finanging $5.00 May Be
P After May 1, 2008 Fee will Be $550.00° K Trust Fund Contiitetion. [ Added to Fees
Make Check Payabie to Florlda Departmeni of State
10. OFFICERS AND D|9F("Tf)ﬁb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PD [ patete THIF [Jchange [ Additon
MAME LUCAS, CATHY C HAE
STREET ADDRESS 15521 KAPOK COURT SIRFET ADDRESS
cHY ST.70° FT MYERS FL 33908 Ciy-51.2)p
TITLE vD O veete TIILE M Change 7] Aadwon
NAME LUCAS, PHILIP D HaHE
STREFT ADDRESS | 16621 KAPOK COURT STRFTT ADORISS
erv-siaf [T MYERS FL 33908 onv-s1-2¢ HANRNFAEET

e O pese TLL 1172908230055~ 016 D1 B O Agdron
HAME ) HAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-21% {ITY-8T-71P

1L O petete TILL O Change ] Addilion
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY- 5121 CITY-5T-20P

Lk O Deigte T [Jownge £ Addiion
HAME NEME
SIRZEY ADGRESS STHLET ADDRLSS
pry.sr 7 CITY-§1- 7P
ML (7 Driate e Conangs T Aaditivn
HAME NELIE
STREET ADDRESS STREET ADDRLSS
CIFY-SI1-2F CIty-ST- 2P

12. | hereby cerlify that ths intormation sunplied st this filing does ner qualify fur the exemptons confained i Secuor 118, Florida Statutes | furtner cartity that the information
mducatod on this report or supplemental report i< true and Lecurale ard that my signature shall have the same legal effzct as if imadc under cathy that | am an othcer or director
o ihe corparawon or the receiver of rusiee empowered 1o execute this report 2= required by Chapier 607, Fiarida Swatutes: and that my narme appears in Blogk 10 or Biock 11

if changad, or on an attachment with an address, with ail clher like empoweres.

SIGNATURE: PMP D/otuqouo PHitio D Lucal 112310? 239-339- 7658

SIGNATUREFND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR R} [ agr e Brionre #




