2005 FO

=

R PROFIT

CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # P03000144125
1. Entity Name - .

LUCILLE O'DAY REALTY, INC.

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business_ _

32 WESTCLIFFE LN .
PALM COAST, FL 32164

) ;_T\aﬂ_aihng Adudress

32 WESTCLIFFE LN
PALM COAST, FL 32164

DO NOT WRITE IN THIS SPACE

ARG N

04042005  No Chg-P CR2E034 (10/09)
4. FEI Number |__iAeplied For |
83-0378123 Mot Applicable

$8.75 Additional

m Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SAVY, BENJAMIN

25 PINE CONE DR

STE 2A L
PALM COAST, FL 32164

DO NOT WRITE

8. The above named entily submits this statemant for 1he purpose of changing its regist
the obligations of registered agent. ’

SIGNATURE

erad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Sigreture, typad of pnntac name of registerad agen: and ftle ¥ applicable

" (ROTE Reglstored Agem signature required when cefrstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributio

9. Elaction Campaign Financing

$5.00 May Be

n. Added 1o Fees

10. ~ OFFICERS AND DIRECTCRS

P

O'DAY, LUCILLE

32 WESTCLIFFE LN
PALM COAST, FL 32164

TLE

NAME

STREET ADDRESS
CITY.§T-2P

NS0T,
A (G

5

e 75 _
LiPS-015 150,00

TITLE

NAME

STREET ADDRESS
GiTY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-87-21P

~ TINTHIS SPACE

TIME

NAME

STREET ADDRESS
Ciy-51-2p

TITLE

NANE

STREET ADDRESS
Gry-§7-21P

12. | hereby certtly that the Information supplied with this filing does net guality fo e exemption stated in Section 11807
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal e
of the corporation or the recewver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 171 if

changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SiG!

G OFFICER OR BHHRECTOR

g{s‘)‘(n. Fiorida Statutes. | further certify that the infarmation
act as if made under oath; that | am an officer or director

Caytimo Pricne #




