2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $48550 Feb 05, 2007 08:00 AM |
1. Ently Name Secretary of State
G. LUCKY, INC.
Principal Place of Business Mailing Address ) ) .
21628 89TH RD. ' 21628 89TH RD. o '
O'BRIEN FL 32071 ) . . O'BRIEN FL 32071
= o MHATURMUMWHANT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, oIc Suile, Apl. #, elc. 1st MOCRE CR2E034 (10;'06)
City & Stale City & Stalo 4. FEI Number Applied For
59-3066263 Not Applicabie
e Country e Counlry 5. Ceorlificate of Slalus Dosirod (| ?i'gasql;?:;m"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
LUCK, GENNIE
21628 89TH RD. Street Address (P.O. Box Numbor is Not Acceplable)
BOX 2478

O'BRIEN FL 32071

City FL Zip Code

8. Tha above namod entity submits Lhis statoment for 1he purpose ol changing 11s registered office or registered agenl, or balh, in the State of Florida. | am familiar wilth, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnaturg, yped of prntao neme of registared agent and ile It appicabla. (NOTE Regstered Agani signature roqured whah rainslatng) DATE
'
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be

After May 1, 2007 Feo Will Be $550.00 - Trust Fund Contribution.” (] Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE D 7 pelete i [Cdchange [ Adition
NAME LUCK, GENNIE NAME 1] . .

NooooE201 82

SIREET ADDRESS | 21628 B9TH ROAD STREET ADDRESS i ,-I’],E: }B;{!%aﬁl"g:nlﬁ 150, il
env-stap | © BRIEN FL 32071 CITY-§1-2IP S Tl Bt
TIILE O Delete e O change [ Addiuen
NAME . NAME
STREET ADDRFSS STREET ADDRESS
CITY-81-7IP CIY-8l-21p
e 7 Delete i [1cnange ] Addition
NAML ) L L _NAMF . _ . .
STREET ADDNI 85 SIRELT ADDRESS
CITY-ST-4IP CINY-SI-4F
TIELE [ Delete T [ change [ Additon
NAME NAMT
SIREET ADDHI 88 SIREET ADDAESS
CIY-ST-2IP CITY-ST-2IP
ME [ petete TNLE [ change [ Addilion
NAME NAML
SIREE | ADDRESS SIREET ADDRESS
CITY-sT-71 CIrY-s1-21P
1N [ Delete T [Jchange [ Addilion
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST- 2P

12. | hareby cerlify that the information supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same logal affecl as if mada under oath: that | am an officer or director
of the corporation or the recoiver or trusice empowered 1o exocule this reporl as required by Chapler 607, Florida Slatulas; and that my name appears in Block 10 or Block t1
il changed, or on an altachmonl with an address, with all other like empowored.

SIGNATURE: A, Gewme LucK  1ay)or (35)935 - deas

SIGNATURE AND TYPED OR PAINTED'NAME OF SIGNING OFFICER OR MIRECTOR Oaytme Phons #




