FILED

Feb 15, 2008 8:00 am
2008 FoR PR ORI T CORFORATION Secretary of State

02-15-2008 90003 014 ***150.00
DOCUMENT # P93000022182
1. Entity Name
LUKE PLANNING, INC,
Principat Place of Business Mailing Address
8651 NATHANS COVE COURT 8651 NATHANS COVE COURT
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T R R B[ W O A A
Suite, Apt. #, atc. Suite, Apt. #, elc. 01292008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
: , 59-3172963 Not Applicable
Zp . Country Zip ) Couniry 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Raguired
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent - -

Name
LUKE, BARBARA H
8651 NATHANS COVE COURT Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL | Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in Ihe State of Florida. 1am familiar with, and accent
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or pricted name of registared agent and bile if applicable (NOTE: Registered Agent sigrature requirer when reinstating] DATE
‘FILE NOWI1! FEE 's $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. . OFFICERS AND DIRECTOQRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS . [ Delets THLE [dChange T Addition
NAME HENRY LUKE " - NAME
STREET ADDRESS | 8651 NATHANS COVE COURT STREET ADDRESS
CIrY-ST-2P JACKSCONVILLE, FL 32256 CITY-ST-2IP
e c O elete TILE [ Change [ Adgition
NAME LUKE, BARBARA NAME :
STREET ADDRESS [ 8651 NATHANS COVE COURT SIREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32256 CITY-57-21F
TIE {J Delete TIILE [ Change (] Addilion
NAME — - Co- NAME - -— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TIMLE [ petete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-29 CITY-5T-2IP
e O palete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
TILE [T Delete TRE [J Change ] Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST1-2IP CIIY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not gualify {or the exemplions contained in Chapter 118, Florida Statutes. | further centily that the information

indicated on this report or supplemental repart is true and accurate and that my signatura shall hava the same jegal effect as if made under oath; that | am an oflicer o diractor
of the corporalion or the receiver or trustee ampowered to execute this eport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an atlachment with g0 addrass, with all other emp ?0
SIGNATURE: C. Henrey bolce 2/13/08 2254668
¥ Date Daytere Phone 2

SIGNATURE ANO TYPE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




