2006 FOR PROFIT CORPORATION
=~ ANNUAL REPORT (AR)

DOCUMENT # P94000024812

1. Entity Name

LUCY HBOMES, INC.

FILED
Mar 20,2006 08:00 AM
Secretary of State

P—rin_ci‘nga_eéace al Business failng Address
13180 N. CLEVELAND AVE _P.D.BOX 2846
SUITE 130 - FT. MYERS FL ;i
NORTH FORT MYERS FL 33903
us
2. Prngipal Place of Busimess 3. Mading Address
‘Suite, ApL #, 915 Suite, Apt. 4, alc. 18t MOORE CR2E034 (10/05)
Cihy & State City & State 4. FLI Number Apolied For
NO-T APPLICABLE Mot Apgiice
Zip Country Zip Countey o $8.75 Additional
5. Certificate of Status Desired 3 Feo Remuired
: T __t_ 6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:g%%?%?b?gmﬁgAVE SUITE 1 30 Strest Address (P.O. Box Numbet s Not Acceptahfe)
NORTH FORT MYERS FL 33803 T -
City F‘Ll Zip Code

8. The above named entity submits this statement foc the purpose ot changing its registered office or registered agent, or both, 0 the State of Florida. | am familiar with, ang atcs:
the obligatons of registered agent,

SIGNATURE

Signalore typetl o praicd ngme of reQstacd agent and lido ¢ appicatic INOTE: Begsicrel AQem 1Qnaise readrad when wastaing] DATE

\, FILE NOW FEE IS §180.007
... After May 1, 2006 Fed Will Be §550.00
Make Check Payable 5 Florldy Bepantrient of State. .

8. Eiection Camgaign Financing $5.00 May 7
Frust Fund Contribution. 7 Added to Fees

1d. “OFFIGERS AND DIREGTORS 1. ADDITIDNS /CHARGES TO OFFICERS AND DIBECTORS IN 11
TOLE DP 3 Detete T Comenge Jarr
NAME NESTER, SUZANNE M NAME

STREET ADDRESS (P.O. BOX 2848 N/A SERELT ADDRESS -

CTY-SI-iF  (FT. MYERS FL 33502 — CITY-ST- 27 03 !Lagm%ggggﬁg

e DVPS 2 belste THE Soarge . 40
RAME THOMPSON, RICHARD B HAME

STREET ADORESS |P.C). BOX 2846 N/A STAEET ADDRESS

Om-51-2p |FT. MYERS FL 33802 GrY-§1-2p

THLE 7 petete TLE Comenge [Ja
NAME NANE

STREET ADOFESS STRLEL AODRESS

CHY-5T-21P CITY-§7-29

e T Delete THLE IcChange  [JaAx
NAME jAME

STREFT ADDRESS STRELT ADBRESS

GITY-57-27 CITY-51-2i7

me L3 Detete e O Gange e
NAME NANE

STAEES ADDAESS STAEET ADDRESS

CITY-S1- 20 CITY-ST- 210

TLE &1 Datete TILE Ol ohange  Tlac:
HAME NAME

STREET ADDTESS STREET ADDRESS

CIFY-5T-2% CITY-81-27

12. ( haredy certily thal e nformation supplied with ihis Hiing does not qualfy for the exemgtions cacdalned in Section 119, Flonda Satutes. | lurther centify that the informaix
indicated on this report or supplemenial report s frue and accurate and that my signature shail ave The same legal effect as if made under oath, that t am an officer or Gired
o the corporation of he receiver oF frusies gnpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or on an attachmenbwitir an.e88tess, with all other ke empowered.

SIGNATURE: ' - Richard Thorpsen U 1es- WE 339-7F 7-F455

T T DU, Y e AN EEERTTER MAYE AT S AR E D S ST F T e Navhma Phong J




