FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000103236 04-03-2006 90393 020 ***150.00
1. Entity Name
LUCAS LAGOONS, INC.
Principal Place of Business Mailing Address
3629 EGERTON CiR 3629 EGERTON CIR
SARASOTA, FL 34233 SARASOTA, FL 34233
s s s CACA WA
Suite, Apt. #, atc. Suite, Apt. #, etc 01102008 Chg-P CR2EQG34 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0258055 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desireg O geae.;i‘.:?:;uonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg Agant

Name

LUEHRING, BARBARA
3629 EGERTON CIR Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typed or prntad name of registered agent and utle If appicable {NOTE: Regstered Agent sigrature required when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Fleciion Campaign Financing 0 $5.00 may 8o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Centribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THLE [ Change ] Addition
NAME LUEHRING, BARBARA NAME
STREET ADDRESS | 3628 EGERTON CIR STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34233 CITY-5T-2P
e o) O Delete TIMLE P Thange [ Adilion
NAME CONGDON, LUCAS J NAME
STREET ADDRESS | 2217 SUNNYSIDE LN STREET ADDRESS 209 fa T AU
Civ-31.2P | SARASOTA, FL 34239 CITY-ST-ZIP CEPREY | L w9
TITLE [ oelete me [JcChange  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-ST-2IP
TITLE O Desete TIMLE [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-1P
1IME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
Giry-S1-2ip ’ CITY-ST-ZIP

12. ) heraby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on 1is report or supplgmental repart is Jgue and accurale and that my signalure shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation er the receiverfpr trustee elnpgweregfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or cn an attachment with an adgdress fwith gffother like empowered.

SIGNATURE: ioasT Conafen 37V OG 94 650-8924

BIGNATURE mnw OR mmfnmﬁs OF BIGNING OFFICER OR DIRECTOR J Daytrre Phone #




