FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT

s Secretary of State
DOCUMENT # P02000047849° "~ ry ot =
- 1. Entity-Nama e . 05-06-2008 90037 024 150.00
JOSEPHINE.LUCAS PA.
Principal Place of Business Mailing Address 4 UgJoIon
8606 GOVERNMENT DRIVE 8606 GOVERNMENT DRIVE )
NEW PORT RICHEY, FL. 34654 NEW PORT RICHEY, FL 34654 . L
X . ' . /

S T S IRRER WA R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number ) Apptied For

01-0684018 Not Applicabls
Zip Country 7ip Country 5. Cerlificate of Status Desired 0 Eggasq 1‘:;?:1;“"“"'
€. Name and Address of Current Registerad Agent 7. Name¢ and Address of New Registered Agent
PR Name

TORRENCE, ALFRED W JR. Paul H. Nessler, Jr.
6645 RIDGE ROAD- Street Addrass (P.0. Box Number is Not Acceptable)

PORT RICHEY, FL, 34668 ”
T 10002 Cortez Blvd.

evaw

Ci ZipC
[-\ RN TN v Spring Hill FL |*° 8‘2?613

8. The abge narj entity-submis Lﬁ:‘s state urposa of changing its registered office or registered agertt, ar both, in the State of Fiorida, | am familiar with, and accept

the obliations o regi%'?ed agent.
= o / 10 /OS'
AE

SIGNATURE .- i QA

T

¢ Signatwe, typed er erinted nama of mglsteleuwﬂe It sppllch{ (NOTE: Reglstered Agent signatyie requdret! when reinstating) 4 ¥
. __I-':ILENDW“I.\-\‘;' E;I-{$15‘000 Y. 9. Elaction Campaign anancing O $5.00 May Be
: After May 1, 200:8._\Fep"i~lll‘be'$550.00 Trust Fund Contrioution, Added to Fees
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PSTD 3 oalete ITE [ thange ) Addition
NAME LUCAS, JOSEPHINE DPM NAME
STREET ADORESS | 8806 GOVERNMENT DRIVE STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34654 LSRR
TLE VD ] oelete e (I Change (1 Adition
NAME LUCAS, JEFF ESQ. NAME
STREET ADDRESS | 8606 GOVERNMENT DRIVE STREET ADDRESS
CiY-$1-2IP NEW PORT RICHEY, FL 34654 CITY-ST-ZIP
TILE 3 Delete TTtE [dcrange [T Adaition
NAME HAME
STREET ADDRESS SEREET ADDAESS
CIFY-ST-7P CIrY-51-2P
TITiE 7 Detete T [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-5T-7IP
THTLE ' O Oelee TILE O thange [ Addition
NAME NAME ‘
STREET AUDRESS STREET ADDRESS
ATY-57-2IP CIrY-S1- 2P
TILE O Delete TIILE [0 Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-S1-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions conteined in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath: that 1 am an offlcer or director
of the corporation of the raceiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

RE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytna Phone #




