FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000029202 Pa Ly 04-04-2007 90177 034 ***150.00

1. Entity Namg
LUCRON, INC.

Principal Place of Business Mailing Address 4 0 0 q 3 3 9 1

1613 55 STREET SOUTH P.0 BOX 48631

GULFPORT, L 33707 SAINT PETERSBURG, FL 33743 L
B N R SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-0750885 Not Applicable
e Cauntry zp Country 5. Certificate of Status Desired [ fg-;esqﬁf‘:;“""a'
6. Name and Address of Current Registeraed Agent 7. Namp and Address of Now Registersd Agent
Name ..
LUCIER, EILEEN M . ﬁ:léﬂ: EN_ Pl . l%f.ﬂ:t:l\fsﬁ_
1613 55TH ST. S. tre ress (P.O. Box Number i3 Not Acceptable
Y l61% 5610 51 S0

GULFPORT, FL 33707

% Gul/poer FL["5

8. The above nal eptity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha oblig registerecribent. -
SIGNATU( A,W/ &I/WLMJ /Z dﬁﬂaﬂ/‘&(/L.ZdZ"?

Signatre, |ypoa o preiled name ol registerad agent and (e H applicatla, (NCTE: Registered Agent signalure required whan reinstating)
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DvP J Delete TILE {J Change [ Addition
NAME CRAMER, CRAIG S NAME
STREET ADDRESS | 1613 55TH ST. S STREEY ADDRESS
CITY-51-2IP GULFPORT, FL 33707 CITY-ST-21IP
TE oP O vetete TITLE (I Change [ Addition
HAME CRAMER, EILEEN MARIE MAME
SIREET ADDRESS | 1613 55TH ST, 8 STREET ADORESS
CEY.ST-2P SAINT PETERSBURG, FL 33707 CY-ST-21P
TLE O belete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THILE O Delets T [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S3-2P GITY-5T-2P
THLE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Clty-s5.2P CiTy-s7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thas the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivenor trustegs empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with all other like empowered.

SIGNATURE:

7
LLLE LA AL ALY
0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




