FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 01-29-2008 90024 044 ***150.00
1. Entity Name
ST LUCIA INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231
z Prin(;ipal Place of Business - No F.0. Box # s Mai“ng Adarass ‘ |||VI|‘ m I|‘” 1“” I|I“ I|m ||w ||m Ill" |||" l|||| llll‘ “l‘lll “ lll'
Suite, Apt. #, atc. Suite, Apt. #, etc.
e vite, Apt. 7. ste 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20 nd X ? a ‘{- 70.5’ Not Applicable
Zi Countr Zj Count . m
P ¥ P sy 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEWIS, KURT F
6624 GATEWAY AVENUE Street Address (P.C. Box Number is Not Acceptabie)
SARASOTA, FL 34231
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerac agonl and title it applicable. [NOTE: Registorea Agent signature |aguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 3 Delete TITLE [ Change  {_] Addition
NAME LEWIS, KURT F NAME
STREET ADDRESS | 6624 GATEWAY AVENUE STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34231 CITY-ST1-2IP
e (] Delete TITLE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-§T-2IP
TITLE [J Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 2P CITY-5T7-2IP
TITLE [ Delete TIE {]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2P CIvy-ST-2IP
TITLE [ pelete TITLE £ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-ST-2IP
42. | heseby certify that the information sypplied withhis fiiing does not quality for the exemptions centained in Chapler 119, Florida Statutes. | further certity that the information
indicated on 1his repert or supplemafial repdrt i thue-arid acdyrale and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver .f aSTER empdnvgd gxetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witifan adfiress, wijra er like empowered.
/ =1 /
s, Qirector 1/au/. 7 7
SIGNATURE: Kunt Fhow's, @; rec 1/24/08 9%/ —Fal -5
SIGHATURE AND TYPED URERINTED NAME OF SIGNING OFFICER DR DIRECTOR 4 Date/ i Daytime Prors £

g



