FILED
2008 PO NNUAL REPORT TN Apr 21,2008 8:00 am

DOCUMENT # P07000111745 ecretary of State
1. Entity Name 04-21-2008 90082 003 ***150.00
LUCKY NUNES AGENCY, INC.
Principal Place of Business Mailing Address )
2-A PARK CIRCLE SE 2.5 PARK CIRCLE SE | 40uoue?
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548 US ) o
N R W AR AR R A
ngmamiﬁm_-m%q Gl ameBs #2,
Suite, Apt. #, elc. Suite, Apt. #, stc. P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
. Walto Bensh , H, | 2l = J4344 Lo ot Appicabi
\g‘zp jll 8 Coujntr!ygﬂ ap Country 5. Certificate of Status Desired | ?ei';fql’;?:éﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NUNES; TONYA L~ @A b, AEZLAfad
2-A PARK CIRCLE SE ss :
FT. WALTON BEACH, FL 32548

s H. Waltos\Bepeh , FLTFT48

8. The above pAméd Anifty, sufimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ton

4 =
(NOTE: Rlagistared Age{ sf

M sierad figent and tie i applicable.

Linature raduired when reinstating)

FILE NOW!IU FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P-D B O oelete TITLE 437 P& Change [ Addition
NAME NUNES, TONYA L NAME ﬂm' oA
SIREETADDRESS | 2-A PARK CIRCLE SE STREE ADDRESS /03 T4 'ﬁf' #/&[—.S
GITY-ST-2IP FT. WALTON BEACH, FL 32548 CITY-5T-2IP -ﬂ‘ﬁ
TITLE VP-D B Delete THLE O change [ Addition
NAME NUNES, N.J. LUCKY NAME
SIREET ADDRESS | 6525 CINCO TERRACE LANE STREET ADDRESS
CIY-§7-2P FT. WALTON BEACH, FL 32547 CITY-ST-2P
TILE [ Delete TITLE CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S3-2ip
TITie 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P .
TTLE 1 Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the inig atfon jupplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report gfsydblamdeaiirepon is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg'req ustpevempowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attgbhmyy fdreiss. with all other Jieearihowered.
SIGNATURE: L ONUS
D NAME OF SIGNING OFFICER OR DIRECTOR '




