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- ANNUAL REPORT

Secretary of State

05-15-2008 90026 037 ***150.00

DOCUMENT # P07000023886

1. Entity Name
LUCKY BREAK ENTERPRISES INC.

Principal Place of Business Mailing Address q
5030 CR 214 5030 CR 214 '

KEYSTONE HEIGHTS, FL 32656  US KEVSTONE HEIGHTS, FL 32656 S

T S — (R T

A3 CL. Y

uite, Apt. #, et - Suite, Apt. #. atc. 04122008 Chg-P CRZE034 (12/06)

Rosipue HaTs. 2325 | Royitone Moo FL 2225 | * ™ ""00- 04 9/ 70 | raesi

é& C,D S_Cp @?Z . ! jﬁ(’[ ‘gp @“}Vw 5. Certificate of Status Desired 3 gaae.-liesq&?:ciiuonal

6. Name and Address&f Current Registarad Agent 7. Name and Address of New Registered Agent

_Name

P o PR —

NEWELL, PAUL D ESQ.

S~ T -— - I T ———— e e - R

2064 LAWRENCE BOULEVARD - SUITE 201 Street Addrass (P.O. Box Number is Not Acceptable)

KEYSTONE HEIGHTS, FL 32656

City FL l Zip Code

W,

8. The above named bntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

T

=~% 2008 FOR PROFIT CORPORATION | . Ma 15, 2008 8:00 am

SIGNATURE R
Signatura, typed or printed narme of registered agent and lille if applicable, {NOTE: Registarad Agent signatura required when resstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 8e
After May 1, 2093 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. e OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 oetete TILE Clchange [T} Addition
NAME RUSSELL, JOSHUA JR. NAME
STREET ADORESS ( 1365 S. LAWRENCE BLVD. SIREET ADDRESS
CITY-S1-2¢P KEYSTONE HEIGHTS, FL 32656 CHY-ST-2F
TITLE _\{PST O pelete THLE [ Change [ Addition
NAME . | GANDY, BONNIE J NAME
SIREET ADDRESS,; | 1365 . LAWRENCE BLVD. STREET ADORESS
ory-s-2p 7| KEYSTONE HEIGHTS, FL 32656 CITY-ST1-2IP
TiE O Delete THLE OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TRLE O petete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-0P CITY-S1-2P
TmE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TIMLE O velete TILE ‘ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7P CITY-51- 2P

12. | hereby certify that the information supplied with this ﬁlm does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoeg as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

Daytirnes Phone #

L

changed, or on an attachment wilh an address, with all other likg empowered. _
/ 4\//96'/02 I)ﬁpé"‘{'?.g"/s‘f)‘
A 4

L 7



