.. .:2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000035455

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

Principal Place of Business Mailing Address

17825 MURDOCK CIRCLE 17825 MURDOCK CIRCLE
SUTEB SUITEB

PORT CHARLOTTE, FL. 33948 PORT CHARLOTTE, FL 33948

AR RG

02102007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Apr 12,2007 08:00 Al
i Secretary of State

DO NOT WRITE IN THIS SPACE e ApAEaFor

47-0951697 Not Applicable
) i f . $8.75 Additional
5. Canrtificate of Status Dasirad | Fee Required

8. Name and Address of Current Reglstarad Agent
LUCAS, JASON M
17825 MURDOCK CIR Do NOT WRITE
UITE B
gORT CHARLOTTE, FL 33948 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, lyped o prnted name of ragrsierad agent and tilke if apckcabke [NOTE. Regusiared Agenl sxgnaiurs raquired when rainstating) DATE
9. Elsction Campaign Financing . e
anolLENOWH FEEIS $150.00 | B oo D At UIOBOATDZDIS
D4/ 20A07-30032-005 150,
10. QOFFICERS AND DIRECTORS ]
TITLE O
NAME LUCAS, JASON M

STREETADDAESS | 17825 MURDOCK CIR SUITE B
CITY-ST-2P PORT CHARLOTTE, FL 33948
TILE P

NAME LUCAS, JASON M

STREET ADDRESS | 17825 MURDOCK CIR SUITE B
CITY-ST-2IP PORT CHARLOTTE, FL 33948

TITLE vP
NAME LUCAS, JASON M

STREET ADORESS | 17825 MURDOCK CIR SUITE B

Clr:;’-S:-.Z?:E PORT CHARLOTTE, FL. 33948 Do NOT WRITE
TITLE ]

NAME LUCAS, JASON M lN TH Is S PAC E

STREET ADDRESS | 17825 MURDOCK CIR SUITE B
CITy-$7-2P PORT CHARLOTTE, FL 33948

TIMLE T

NAME LUCAS, JASON M

STREET ADDRESS | 17825 MURDOCK CIR SUITE B
CiTY-ST-2IP PORT CHARLOTTE, FL 33948
TITLE

NAME - .
STREET ADDRESS L RN
CITY-ST-2P )

12. | haraby ceriily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Staltutes. | further certify that the information
indicataed an this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as f mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an atachment with an address, with all other like empowered.

SIGNATURE: (/_\m‘\‘r\ W A4~ 18- 071 (A A6L- 2135

!lGNAT?E AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR BIRECTOR Data Daylime Phona #




