2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

DOCUMENT # P05000038067

1. Entity Name

LUCREITA D. BECUDE, P.A.

Apr 02,2007 08:00 AM
Secretary of State

Principal Placa of Business

12649 ANTLER HILL DR, N.
JACKSONVILLE, FL 32224

Mailing Address

12649 ANTLER HILL DR, N.
JACKSONVILLE, FL 32224
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8, Name and Address of Current Registerad Agant I8

BECUDE, LUCREITA D ESQ.
124689 ANTLER HILL DR N
JACKSONVILLE, FL 32224
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4. FEI Numbar Applied For
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8. The ahove named entity submits this statement for 1hg purpose of changing its registered office of registered agant, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations ol registered agent.

SIGNATURE
Signaiure. lypad or printact neme of ragistered agent and bile f applcable (NOTE Registared Agant algnaiyre required when redstatng) DATE
i i ' 1 et L
FILE NOWIIl FEE IS $150,00 9. Election Campaign Financing $5.00 May Be UIa00EETO0S

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

Added lo Feas

10. OFFICERS AND DIRECTORS

N

PVP

BECUDE, LUCREITA D ESQ.
12469 ANTLER HILL DR N.
JACKSONVILLE, FL 32224
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NAME

STREET ADDRESS
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STREET ADDRESS
CITy-S1-2IP
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STREET ADORESS
CIry-ST-2P
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12. (hereby c.ariiilz;l doas not gualify for the exemptions
indicated on thi
of the corpora
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that the information supplied with this ﬁling
s report or supplemental report is true an

ment with an address, with all atha like e

FaME OF SIGNHIGT

BFFICER OR OIRECTOR

accurate and that my signature shall hava the same legal affect as if mada under cath; that | am an officer or direcior
o gr the receivar o trusiee empowarad 10 exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 4

canlained in Chapter 119, Florida Statutes. | lurther certily that the informauan
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