FILED
2006 PO NNUAL REPORT [ ON May 24, 2006 08:00 AM

DOCUMENT # P02000116737 Secretary of State

1. Entity Mame

LUCKETT & SCNS, INC.

P;rir\cipat Prace of Business Malilng Address
8209 JUSTIN ROAD SOUTH - §209 JUSTIN ROAD SGUTH
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

E AN

05192006 Na Chg-P CR2ED4 (11/05)

DO NOT WRITE IN THIS SPACE PO RpeaTa

75-3056248 Not Apphcable
n $38.75 acdwonal
8. Cerlificate ot Status Desired | Fes Requlred

6. Name and Addrass of Current Ragistared Agent
LUCKETT, ROBERT JR. -
8209 JUSTIN ROAD SOUTH : DO NOT WR'TE
JACKSONVILLE, FL 32210 lN TH‘S SPACE

8. The above named enfity sutimits this statement for the purpese of changing its registerad office or registared agent, or bath, in the Statg of Forida. | am familiar wilh, and acgent

ther obfigations of registered agent. . UDDDDDESS?Q 5 ‘
I 15/24/06~30001-013 15, 08
Signature, yped or printaa name of registored agent #nd dre i appicable. {NCTE: Registored Agant signature requreo woes reinslaing) DAYE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Finaneing $5.00 mayee | Inaccordance with s, 607.193(2)(b), F.S.. the
Dug by September 6, 2008 Trust Fund Coninbution. Added io Fees corporation did nat recatve the priof notica,
10, OFFICERS AND DIRECTORS ]
THLE PVTS .
NAME LUCKETT, ROBERT JR.

SIREET ADDRESS | 8209 JUSTIN ROAD SOUTH
ory-sT-2F | JACKSONVILLE, FL 32210 5

TiLE

NAME

STAEET ADDRESS
oy-sT- 2P

TITLE
NAME

iy DO NOT WRITE
. IN THIS SPACE

HAME

STREET ADGRESS
OTY-5T-7P
e

HEME

STREET ADORESS
LY -§1-2P

Wne

HAME

STREET ADDRESS
Giry-sT-2P

12, Y hareby certify inat the information supplied with fis filing does not quality Tar the exemptions cantainad o Chapter 114, Sladda Statutes. | kuthier cartity that the infasmation
indicated on lis report of supplemental fepert is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of he corpuration of e Teceiver or fusiee empowered o execute 1his repor as required by Chapier 607, Florida Stafutes; and that my name appears in Block 10 ar Black 11 If

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: é Z@ ' ; ou/(/; . T-05.606 Sy §3L TS,
Dale

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING GW DIRECTOR Craylitve Precue




