g
L

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # P02000047849 Secretary of State

1. Entity Nama
JOSEPHINE LUCAS P.A.

Principal Place of Business Maiting Address;
8606 GOVERNMENT DRIVE 8606 GOVERNMENT DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

TRV T

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

01-0684018 Not Applicable

O 58.75 Additional

) - .
5. Cortificate of Status Desirad Fee Raquirod

6. Name and Address of Current Registerad Agent

5645 RIDGE ROAD DO NOT WRITE
PORT RICHEY, FL 34668 'N THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered offlica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ckligations of registerad agent.

SIGNATURE -
Signature, typad or printed name of reg stered ageni and tile if applicable {NOTE: Registersd Apent signature requirad when raastanng) DATE
N IBTR Y A A
N . . iy S A i~y . -
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be U'qx ',_31:” U {“tiUB_ndDUf? 1’5“ . Ug
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PSTD
NAME LUCAS, JOSEPHINE DPM

STAEET ADDRESS | B608 GOVERNMENT DRIVE
CITY-ST-2IP NEW PORT RICHEY, FL. 34654

TITLE VD

NAME LUCAS, JEFF ESQ.

STREET ADDRESS | 8606 GOVERNMENT DRIVE
CITY-81-2IP NEW PORT RICHEY, FL 34654

TLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI1-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does nat qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that tha intormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama laga! effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen with an address, with all ather like empowerad.

smnmuneﬁ% e 3[5(07 (2aNeR-5353

TURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date =tiaytime Prona x




