FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000049393 05-02-2008 90147 031 ***150.00

1. Entity Name

LUCAS MANAGEMENT, INC.

Principal Place of Business Mailing Address

455 3RD LANE SW 455 3RD LANE SW

VERQ BEACH, FL 32962 VERQ BEACH, FL 32962

e RGN MG
‘Suile. Apt. #, elc. Suite, Apt. #, eiC. 04282008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For

20-4612414 Not Applicable
Zio I _COUW){ . Ep_“ e Country _ . 5. Certificate of Slatus Desired. _\VD%._ss 75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNDON, BIRAN C PA

T iemnlieinta s l "H SE %F{‘S*—\J&Qe ﬂwb Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34952

City FL | Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its ragisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prirted name of registered agent and tite it applicanle INOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 #. Elsction Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 oelete TILE [ Change [ Addition
NAME LUCAS, PAUL NAME
STREET ADDRESS | 455 3RD LANE SwW STREET ADDRESS
CIFY-ST-2IP VERO BEACH, FL 32962 CllY-51-ZiP
TITLE . L] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-2iP CITY-ST-2IP
e 7 Detere TITLE - O change™ [ Addition £~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P »
mLe [ Detete THLE O change [ Adtilion
NAME NAME
SIREE| ADORESS STREET ADDAESS
CHY-51-2P CITY-SI-2tP
TITLE T pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
TTLE [ pelate TIILE [ Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-si-zip ﬂ CITY-ST-2IP

12. | hersby certify that the \nlorr;(auon ppplied with this filing,doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. [ further carlity 1hat the information
indicated on Lhis repart or sypplemghial report is tr Gi/accurate and hal my signature shall have the same legal ellect as it made under oath; that | am an olficer or director
wEra( 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/' Rul | Lucas Yol mpserois

. WNAHE OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




