FILED
2008 FOR FROFIT CORFORATION Feb 14, 2008 8:00 am

DOCUMENT # P07000135266 Secretary of State

1. Entity Name 14 ok ok
LUCAS D. SHORES ENTERPRISES, INC. 02-14-2008 90026 015 ***130.00

Principal Place of Business Maiting Address
3365 CALEB WAY 3365 CALEB WAY -
MARIANNA, FL 32448 MARIANNA, FL 32446 ‘ 7
‘ 1 |$
2. Principal Placqg of Buginess - No P.O. Box # 3. Mailing Addre: lmmmmﬂmn I |M |Im
2989 fokle s)- | 2987 Yekle St - '

Suite, Apl. #, etc.

Suite, Apl. #, elc.
anannp, FA | “Wavionrn, £u | @ oor oo

City & State ’ ity & Siate . 4 4. FE] Number phied For
220 4%  UsH | 3708l dSA |5 Te3 312 e

n 4 =4 -
Zip Country zip! Country 5. Cestificate of Status Desired O ?ﬂf’q :;dr:dlhonal
8. Name and Address of Current Registered Agent 7. Nzme and Address of Now Rogisterod Agent
o —_— . e Name - —_—

BAKER, FRANK A

4431 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
. typed or prawed name of rg: agent and te ¢ [MOTE: Rz Agt g requred g} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added toFoes
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECZORS IN 11
me PSTD O] petete e PsTD =¥Change [ Asditon
NAVEE SHORES, LUCAS D NAME Shore s, lucas SQ :
STREET ADORESS | 3365 CALEB WAY STREET ADDRESS 9.}3 8|$peK[e ’ o
CTY-ST-ZP | MARIANNA, FL 32446 CTY-5T-2P Mecia o el 22 Y &‘ 8
TME 0 Delete TLE ' TF DOctnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CAY-ST-2P CiTY-ST-27
TILE 2 velete TME Jchange £ Adcttion
NAME NAME
STREET ADORESS "] ™~ STREET ADDRESS -
Gmy-St-2° CiTY-51-2P
me [ Delete TILE [ change [ Additin
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2p CTY-ST-2P
i U1 Delere e [} change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P Cry-st-ap
mLE [ velete TITLE (JGmnge [ Addition
NAME RAVE
STREET ADORESS STREET ADDRESS
Y- 51- 29 CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa) repott is true and accurate and that my signature shall have the same legal effect as if made undier cath; that | am an officer of director
of the corporalion or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaclMent with an address, with all other ike empowered.

SIGNATURE: Mirgs— Lu




