2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000035391

1. Entity Name

LUKER & ASSOCIATES INC.

Principal Place of Business

7039 FRASCATI LOOP
WESLEY CHAPEL, FL 33544

Mailing Address
7039 FRASCATI LOOP

WESLEY CHAPEL, FL 33544
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4, FEI Numbear Applied For
87-0767385 Not Applicable
” ; $8.75 Acditional
5. Certificate of Status Desired O Fos Requirad

B Nlmu and Addrell of Currnnt Rng!ltarad Agant

?;si' }*m b b
v‘i

LUKER, JEAN
7038 FRASCATI LOOP

WESLEY CHAPEL, FL 33544

; xw%www

S

4? e;w 4

L 5 xégz}z §§

ERIRH IR ;zh

N h

S5 i;g ;Ei‘ggl
? 430

?"E!!

,éx

E;h o

T

i
I

"
"

! N%;'*ngé’WR
4 eaéh

v

Ly
|A
i); ]

f,

oo i

gk E”p‘ 5'5:!5!" ‘=I‘§2 5 galﬁigff‘;!;:
Rty R s." gﬁi&fﬂﬁw,,ég
I R NS !5!9!»55 [OSTER

@?}6. 2t

o “hi

i ii;! ,;1;551 isse; Wit fé;ii ‘:,(-
s H:g lfli "1

};z, .5”, £

i dB

g
'y e éﬂg f:ﬁ'
i ﬁgA S,

sl

5§E

ey
I
Egs.

;z i’. :!m

£ aa‘
- !:kz ga

é& éasit

8. The above named entity submits this siatement for the purpose of changing its registered offica or registerad agent, or botn, in the State of Florida. | am lamiliar wnh, and accept

the okligations of registerad agent.

SIGNATURE

Signaiure, lyped of pritad i of registerad mgent and bile if apphcable

{NOTE. Reg:aterad Agent signature required when remnstabng)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fo

o will bo $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.DO May Be

Added o Fees

10.

OFFICERS AND DIRECTORS |

)
LUKER, JEAN

TIME

NAME

STRELY ADORESS
CiTY-ST-2IP

7039 FRASCATI LOOP
WESLEY CHAPEL, FL 33544
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TITLE §T
NAME
STREET ADDRESS

CIrY-S1-2P

LUKER, GARY D
7039 FRASCATI LOOP
WESLEY CHAPEL, FL 33544
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TiTLE

 HAME
STREET ADDRESS
CTY-ST-2P
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12. | hereby cenifﬁ that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther cemfy that the miormallon

is report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an oflicer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on &n attachment

indicated on t

SIGNATURE:

ith an addrass, with all clher like empowered.

§/3 %24 6d ey

INTED NAME OF EIGNING OFFICER OR DIRECTOR
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