FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P35000005576 G 01-10-2006 90033 011 ***150.00

2. Entity Name
BIRD, LUCAS & COMPANY, P.A.

Principal Place of Business Mailing Address 8 “ “ 0 09 q 0

AATERARMAR A ED AW

STE 315 STE 315
01042006 No Chg-P CR2E034 (11/05)

SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-328632% Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired 0O Feo Roquired

_ - —B._Nama and Address of Current Registered Agent

LUCAS. JOSEPH C DO NOT WRITE
SANT PETERSBURG, FL 33702 IN THIS SPACE

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. { am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicabie. (NOTE: Registered Agent Signaiura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will he $550.00 Trust fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS [
TMLE D, PRECIDENT
NAME LUCAS, JOSEPH C

STREET ADDRESS | 1964 MASSACHUSETTS AVE., NE
CITY-ST-2P ST. PETERSBURG, FL 33703

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

it IR - " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-S7-2ZIP

12. | heraeby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the recsiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other Jike empowered.

SIGNATURE: mléb&aﬁ—. Il/ ‘{/Oém 7;?‘;77'-55'70

SiIdNATUR D TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




