i FILED
2008 FOR PROFIT CORPORATION ~ Feb 06,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000055946 Secretary of State
1. Entity Name 02-06-2008 90022 040 ***150.00
LUCKY RABBITT CORPORATION
Principal Place of Business Mailing Address
37 COUUINA RIDGE WAY - 37 COQUINA RIDGE WAY .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
i
3. Principal Place of Business - No P.O. Box # 3. Mailing Address m
Suite, Apl. #, etc. Suite, Apt. #, el¢, 01232008 Chg-P CRZED34 (12/06)
City & State City & State umber Applied For
if 09\ ’lgg’l Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired O Eg‘;i :\ldr:dﬂml
8. Name and Address of Current Rogistered Agent 7. Namo and Address cf New Registared Agont
Name
HELLER, ALICIA i i — -
37 COQUINA RIDGE WAY Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
Cily FL | Zip Code

8. The above namad entity submits this statement 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.

SIGNATURE
Sgnenre, typed or preesd nams of regstred agent and titie £ appicable, {NOTE: Regrstered Agerd sgnature requred when renstaing) CATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign Financing . $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - 3 Detete TmE D cnange [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CTY-§T-2P —L 32/ W CITY-ST-2P
TIME ] [ Detete TME Ochange [ Asdition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-&T-2P : CITY-SI-71
e [ petere TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CRY-ST-BP CITY-57-7
TME {1 elete e I change [ Addtion
NAME NAME
STAFET ADDRESS STREET ADDRESS
CATY-SI-ZI° CTY-§1-2P
TITLE [ cetete e [Dchange [ Aadition
NAME NAME
STREETADDRESS | | 4 STREET ADDRESS
CITY-ST-BP CITY-ST-2P
e 1 petere e ] Cange [ Acdition
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CY-51-ZP

12. I hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen! jgjth an address \mth all other like ergpowered. .3
SIGNATURE: __ &/‘V"/ w"-) 9“""‘ RY, 2008 D

mwmmmmeoﬁ;&wmmmﬁm Oeytrre Phone & Gﬂd UA




