FILED
2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JONATHAN J. LUCA, P.A.
Principal Place of Business Mailing Address WV WA
438 EAST MONROE STREET 438 EAST MONROE STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
TS TS [ RO WO A TR
Suite, Apt. #, efc. Suite, Apt. #, eic. 05222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
50 ‘% Not Applicable
Zip Country Zip Country 5. Cenrificale of Status Desired | gilgsqgﬁgeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:LUCA, JONATHAN J
-438 EAST MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
';JACKSONVILLE, FL 32202
i ;
City FL | Zip Code

8. The above named entity submits this staiement 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
Signaturs, lyped or printad mems of ragistetad agent and iifle if applicatia {NOTE flagisiated Agent signatre required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D 7 Detete TITLE [l Change [ Addition
NAME LUCA, JONATHAN .J NAME
STREET ADDRESS [ 438 EAST MONROE STREET STREET ADDRESS
CiTy-st-21P JACKSONVILLE, FL 32202 CITY-ST-21P
TMILE J Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 7 pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GCITY-ST-IP CITy-ST-2IP
TTLE O veiete TITLE [ Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITy-S7-21P CITy-ST-2IP
TTE 1 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hergby certify that the infaemation supplied with this filing dbes not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the infermation
indicated on this reporidf supplemental report is true and/accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or, BT Of lrustee [ red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an tlachmenl y Ather like empowered.
SIGNATURE: : TONATHAN T, At ch 5/10? %‘{ M- 6446
[ syhnunz AND wve/dyét(uﬁ'en NAIIE OF SIGNING CFFICER OR DIRECTOR Daytime Phong #




