2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 17,2008 08:00 A

DOCUMENT # P05000035455

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

Mailing Address

17825 MURDOCK CIRCLE
SUITE B
PORT CHARLOTIE, FL 33948

Principal Ptace of Business

17825 MURDOCK CIRCLE
SUITE B
PORT CHARLOTTE, FL 33948

DO NOT WRITE IN THIS SPACE

P 4 . L. i

Secretary of State

TR T

02062008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
47-0951697 Nat Applicabla

5. Cerlificate of Statws Desired ||

$8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

LUCAS, JASON M

17825 MURDOCK CIR
SUITEB

PORT CHARLOTTE, FL 33948

b ¢ '.“i;iz RN ] FaEE

e " o gl

i
,ze

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submils 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 obligauons ¢f regisiered agent.

SIGNATURE

Sipnature, typed o printed name of regisierad agenl and tile it applcable

[NOTE - Regstered Agent Signalure required when renstatmgl DATE

9. Fiaction Campaign Financing

FILE NOWI!l FEE 1S $150.00 .
Trust Fund Contribution

After May 1, 2008 Feo will be $550.00

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE D

HAME LUCAS, JASON M

STREET ADDRESS | 17825 MURDOCK CIR SUITE B °

chy-g1-2ip PORT CHARLOQTTE, FL 33948 ' s .

niLe P : n OGRS O
R 1 11 UUL SO00s.

NAME LUCAS, JASON M T 4 Ud "DR-30045-024 150, 00

STREET ADDRESS | 17825 MUURDOCK CIR SUITE B oL :

Y- S1-2ip PORT CHARLOTTE, FL 33948

NTLE VP : \

HNAME LUCAS, JASCN M . Jos

STREET ADDRESS | 17625 MURDOCK CIR SUITE B

CiTy-ST-2iP PORT CHARLOTTE, FL 33948 Do NOT WRITE

TILE S

NAME LUCAS, JASON M 'N TH IS SPACE

STREET ADDRESS | 17825 MURDOCK CIR SUITEB

CIny-SI-2ip PORT CHARLOTTE, FL 33948

e T

NAME LUCAS, JASONM

STREETADDAESS | 17825 MURDOCK CIR SUITE B

CITY-ST-2IP PORT CHARLOTTE, FL 33948

ILE

HAME

STREET ADDRESS L T

CITY-§1-2P *

12. | hereby cerlly that the information supphied with thes filin

does not qualify for [he exemprions contained in Chapter !

19, Florida Statutes | further certify that the informanon

indicaled on this reporl or supplemental report is true and accurate and that my signalure shall have the same lagal aifect as | made under oath. that | am an officer or director
of tha corporalion or he recever or lruslee empowered 10 exacute (s report as required by Chapler BO7, Flonda Statuies; and thal my name appears in Block 10 or Block 11 if

changed, or an an allachment with an address. with all other tike empowered.

SIGNATURE: AN tae¥) . Wacas Presinent (dason ), Lucas)

3~ 14-67

[91) 20\ ~2 120

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daybme Phigng #




