FILED
2008 FOR PROFIT CORPORATION ~ May 02,2008 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P07000035085 - 05-02-2008 90118 037 ***150.00
1. Eniily Name
THE LUCKEY COMPANY, INC.
Principal Place of Business Mailing Address ’ o
611 PARADISE CT 617 PARADISE CT Co -
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 -
e R AEREREIAR O RIN T FAMCACIR
Suile, Apt. #, eic. Suite, Apt. #, elc. 03142008 Chg-P CR2EQ34 {12/06)
City & Slale City & State 4. FEI Number Applied For
3-0 - g@ Q5 SJ‘O Mol Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 3 5875 Additional
Fee Required
- “6. Name and Addiess of Current Registered Agant j 7. Name and Address of New Registered Agent”

Name

LUCKEY, MARIA L
611 PARADISE CT Streel Address (P.C. Box Number 15 Mol Acceplable)

ATLANTIC BEACH, FL 32233

City FL ‘ Zip Code

8. The above named entity submits this staterment 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.

A ——————

SIGNATURE
Segnature. typed of prnted nama of regislered agent and Ltk if apphcabie {NOTE: Regisieren Agenl signature required when renslating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
li TinLE DPST-" . ) Delete TITLE [ Change [ Aadition
NAME LUCKEY, MARIA L NAME
SIREET AOCRESS | 611 PARADISE CT STREET ADGRESS
Ciry-st- a1 ATLANTIC BEACH, FL 32233 CITY-53-71P
TIILE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P
NIE 1 Delele ITLE [ Change ] Addition
MAME NAME
T SIRITT ADDRESS STREET ADDRESS
L ogav-srae CIiY-5T-2P
T ] Delete TNLE { ) Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiiy-S1-2P CITY-57-21P
e (O Detete TITLE " JChange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE (] Delete e [ Ghange () Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-$3-2IP

12. | hereby certify thal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of lhe corporation or 1he receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

GOtk Mpcin L L, Yfsloe Yob4/a53s

OR PRINTED NANE OF SIGNING. opr@on DIRECTOR Daytime Prane #

SIGNATURE:

7SIGNATIJRAE AND TYP




