2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

P98000085825
DOCUMENT # Secretary of State
. Enlity Nama
LURAWORKS. INC 02-19-2007 90053 038 ***150.00
frincipal Place of Businoss Mailing Address
PO BOX 14133 PO BOX 14133
S e “"H"H’I lI'lHlm ||m||m |Im ||m “m I“l‘ ‘I“I “lh IN“‘ “III‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A59] £risco PR.
Suile, Apl. #, elc. Suite. Apl. #, ot¢. 15t MOORE CH2E034 (10/05)
City & Stale Ciy & State 4. FEI Number _ Applied For
é// E A— ,CL_ 59-3539362 Not Applicable
Counlry Iip Counlry - ) $8.75 Addiiional
é37@ { /Jj)Q‘ 5. Cortificate ol Status Desirad O Foe Raquired
&. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name
LYKES, CHARLES E JR. :
501 SOUTH FORT HARRISON AVE, STE 101 Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 33756

e City FL ’ Zip Code

8. Thq above named enlily submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, t am tamitiar wilh, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or ornted trere of iegistered agent and Wie © aapheatle. (NOIE Regstarea Agert Sgynilure requiled when remstanng} ATE
FILE NOWH! FEE IS $150.00 ) o )
. 9, Elcction C F

Ater May 1, 2007 Foo Wi B $350.00 Gootr Canpdn Foarens  $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WTLE PS [ paiete Tint [ Change [ Addition
NAMF ANGELIS DOWNEY, LURA NAME
strEet anneess | PO BOX 14133 N/A STHEE ADDRESS
ClIY-51-7P CLEARWATER FL 33766-4133 oy sl 2P
LI [ pelete T (G Change (7] Addition
NAMI NAME
SIRET ADDRLSS SIHLET ADDRISS
CiiY §1 AP CIyY $1ap
TILE [ petete Hu ] Change [ Addilion
MAME NAME
SIREET ADDRESS SHIET ADERE 8%
CITY-S[-71P ciy sI-2ip
e [J pelete e 1 tnange (] Addiron
NAME NAMI
SIREET ADDRESS STIELT ADDIE SS
CATY - s1-21P GlY si-ap
e T Dolete il Jchange [ Addition
NAME NAME
SIRLE) ADDRESS ST | ADDRESS
CIY-SI1-41P CHY-S- 2P
fHILE ™ Delete i [J Change [ Addilion
NAME NAMI
SIRLET ADDRESS SIHHET ADDRESS
CITY-S1- 29 Cily-S| Qi

12. | horeby cortify that the information supplied with this filing doos not qualify for the oxemplions conlained in Soclion 119, Florida Statutes. | lurther cerlity that the information
indicated on this repor! or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receives or lrusiae empowered 1o execute this reporl as raquired by Chaplar 607, Florida Stalutos: and that my name appears in Block 10 or Block 11
- iy g

wilh an addsd?s, wilh all othgy like empos

Daylrme Miene #




