2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P05000035455

1. Entity Name .
THE LUCAS LAW FIRM, P.A.

Secretary of State

03-17-2006 90138 014 ***150.00

Principal Place of Businass Mailing Address

4 ‘
17825 MURDOCK CIRCLE 1501 BEACH ROAD Vuired :j
SUITE B UNIT 409
PORT CHARLOTTE, FL 33948 ENGLEWOOD, FL 34223
+ Changs T A
2. Principal Place of Business 3. Mailing Address J
(7825 murdeck Cirele 171825 MurdocK Circre
s”"se' :’:"‘_‘% ete. g“‘u‘e :‘2‘ #, ele, 03072006  Chg-P CR2E034 (11/05)
i
Clty & State City & State 4, FEI Numier Applied For
Pord Charlotle Port Chaclodte FL HT7-\5 R8T Not Applicable
Zip FL Country 2173 3_—/(1 L‘ 8 Countr\f <. A., 5, Certificate of Status Desired O gg‘;’g,ﬁf:;ﬁ""m

6. Name and Addresas of Current Registered Agent

7. Name and Address of New Reglstered Agent

LUCAS, JASONM .

Name jgson m LUCE‘S

Street Address {P.0O. 8ox Number is Not Acceptable)

:J?\(I]l1T EEE?CH ROAD}} 825 MurdocK irc je ; SuTte 3
ENGLEWOQD, FL 34223
Ci - Zip Cod
Y et Charldtle FL [ #%% 4

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registered agent,

office or registerad agent, or both, in the State of Florida. | am Iami[uar with, and accept

SIGNATURE M a & 2 ILS I Ak
Wuumeamdrmmmmum. [NOTE: Regstarad Agenl signeture required when reinstating} { oam
FILE NOWII “FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
TILE D 3 oelete me ¢ Plogse Shfm@e a | addeesses §A Change 1 Addition
NAME LUCAS, JASON M 2s vellondie %
STREET ADDRESS { 1501 BEACH ROAD, UNIT 409 STREETADDRESS | [TRZS WMourdocic CH‘C\‘?, Suite B‘
omv-stze | ENGLEWOOD, FL 34223 en-stp |1 Paey Charlofte, FI 339 42
TITLE P 3 elete TIE ' ljcnange [ Addition
NAME LUCAS, JASON M NAME
STREET ADDRESS | 1501 BEACH ROAD, UNIT 409 sesTaoRess | §7 925 MudocK Cirele, Suive B
oTY-STZP | ENGLEWOOD, FL 34223 £TY-S7-2P Port Charled o fL3 33 4% ,
TILE VP O pelete TIME fv;] Change ] Addition
NAME LUCAS, JASON M | NAME )
STREET ADDRESS | 1501 BEACH ROAD, UNIT 409 STRETADDRESS [17@2 S PMurdeck Cirgle, Swire B
orv-s-2F | ENGLEWOOD, FL 34223 C-STIP | Pt Clrar fo't?(" £ 33944
TITLE s 7 Delete TMLE Change [ Addition
NAME LUCAS, JASGN M NAME
STREET ADRESS | 1501 BEACH ROAD, UNIT 409 smeer aoneess | | T 257 Y’f\deCK Civcle, Suire B
ory-si-1p | ENGLEWOOD, FL 34223 CITY-S1-2P Port Charlo ﬂ‘e L 3’3‘%4!—? P
TIHE T 3 elete e Change (] Addition
NAME LUCAS, JASONM NAME
STREET ADDRESS | 1501 BEACH ROAD, UNIT 409 sweaoeess | 17 @25 Murdec K Cmcle Sviwe B
env-si-mp. | ENGLEWOOD, FL 34223 CIFY-ST- 2P Bt Chae lc‘ﬂ“.a EL 33‘?48
e, v O oelete RTLE [ Change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS - - -
CITY-ST-2IP GIryY-51-2P -

12. | hereby certify that the information supplied with this filin
indicated o this report or supplemental report is true an

d

accurate and that my signatur

of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /‘k

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

e shall have the same lega! effect as If made under oath; that | am an officer or director

3)]5 ,0(9 fa4)281:-2 120

flATURg AND TYPED QR PRINTED HAME OF SIGNING QFFICER QR DIRECTOR

Date - Daytims Phona #




