2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000137165

1. Entity Name
LUCIA GROUP |, INC.

Principal Place of Business

431 N GRANDVIEW AVE
DAYTONA BEACH, FL 32118

Mailing Address

431 N GRANDVIEW AVE Q 141
DAYTONA BEACH, FL 32118

z PfinCiDa' Place of Business 3. Mailing Address Il Il” llnk i[ |” ||l|’ ”lll ”m ||||| “I‘l |H|‘ Imll
l N ; E i E e
. . & , i -0
Suite, Apt. #, etc. Suite, Apl. ¥, etc. o Rl _‘»—‘\ ( 05% (0
City & State Gity & State 4. FEl Number | X[ Applisd For
Mot Applicable
Zi C Zi Count m
P ountry P Ly 5. Certfficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Nama and Addrass of Naw Registered Agent
Name

NORTON, JOHN S JR PA
431 N GRANDVIEW AVE
DAYTONA BEACH, FL 32118

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and fhile if applicable.

({NOTE: Registered Agenl signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $900.00

S0N0O7451 3553
05/12/06--01025--006 =**1772.50

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [J Addition
NAME LUCIA, WILLIAM JR NAME
STREET ADDRESS | 14 CREEK BLUFF RUN STREET ADDRESS
CITY-ST-ZIP FLAGLER BEACH, FL. 32136 CITY-S7-ZIP
T 0/6 [ Delete TmE D / o/ T O Change )ﬁ‘Andinon
NAME NAME D%D— H-EY
STREET ADDRESS STREET ADDRESS 02 gD ﬁ?bfku TiC Q‘UE‘
CITY-ST-2P CITY-§T-2IP 'b
WIS RencUl B2 (18 |
TITLE O peiete TILE D / [N [ Change [ Addition
g e SOUN S, wobee, 3R
STREET ADDRESS STREET ADDRESS 4%\ N oh c A,U 14
CITY-81-2ZIP CITY-ST-2IP 'D
e [ Delete TME e Change [ Addiion
NAME NAME
STAEET ADDRESS STREEF ADDRESS
Cry-St-2iIP CITY-S8T-ZIP
SITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shaf! have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, ¢f on an atiachm
SIGNATURE: W Nty

enkwith an address, with all other like empowered.

RoBe T Hey

SIGNATURE AND TYPED OR Pﬁ}TED NAME OF S5IGNING QFFICER OR DIRECTOR

Alag[0h 3625 - 768!

Oate Daytime Phong #




