FILED
Mar 24, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

v (03-24-2006 90019 046 ***150.00

DOCUMENT # P99000003424

1. Entity Name

LUCENT CONCEPTS, INC.

Principal Place of Business

905 CAMELOT LANE
LAKELAND, FL 33813

Mailing Address

POST OFFICE BOX 7231
LAKELAND, FL 33807

e

R AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, elc. Suita, Apt, #, etc. 02212006 Chg-P CR2E0M (11/05)
City & State Cily & Siate 4. FEI Number Applied For
58-3551154 Not Applicable
Zip Country Zip Country - . $8.75 additional
_ - . ___|_5._Ceniilicata of Status Desired ] oe Roui
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

FU NMarhnez
S&:‘aer Address (P.0.Box N
oS

G B LA

MARTINEZ, JOSE S
905 CAMELOT LANE
LAKELAND, FL 33813

Poate\gnd FL | 2%91

8. Tha above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe cbligaticns of registered agent.

SIGNATURE

DATE

Signature, typed or printed name ol agant and title it {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe : “

FILE NOWIlIl FEE IS $150.00
Added 10 Fees

‘After May 1, 2006 Foo will be $550.00

10, OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO DFFICERS AND DIREGTORS IN 11

L PST ‘?@mg TILE S [ Change Kﬁdduion
e MARTINEZ, JOSE S M.D. NAKE Al mo*—“hﬁ;;?-’ ‘
SIREETADDAESS | 905 CAMELOT LANE smeeT aooess | 9O QO

ov-512P | LAKELAND, FL 33813 ov-5T-2P raelond ,FL 33313

Tme 7 Delete TITLE [0 change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE O oelets TIME = [ change- ] Asaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-St-2iP CITY-ST-21P

TiLE O oelete TMeE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDHESS

CIFY-ST-2IP CITY-ST-2IP

TiLE ] Deiete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-§1-79 CITY-5T-21P

THLE O Delete TITLE COcChange O Adilion
HAME - - NAME ’

STREET ADDRESS STREET ADDRESS -

QIFY-ST-2IP CIfY-§7-2P

12. | hereby certily that Ine information supplied with this liling does nol quality for the exemgtions contained in Chapter 119, Flarida Slatutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under ath; that | am an officer or director
of tha corporation or the receiver or trustes empowered lo execiita this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmant with-art 8ddress, with all other like empowerad. ~
SIGNATURE: L bl A 77%;42?/1/@ J-26-0¢(

SIGNATURE AND TYPED OR PRINTED RAME DFfIONING OFFICER OR DI?IQQ
4

Dayume Phone #

1 T

&



