2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F05000002093 May 06, 2008 08:00 Al

1. Entity Name '
LlGH!rRNER TECHNOLOCGIES, INC. Secretary Of State

Principal Place of Business Mailing Address
3732 MOUNT DIABLO BLVD., SUITE 136 3732 MOUNT DIABLO BLVD., SUITE 156
LAFAYETTE, CA 94549 LAFAYETTE, CA 94549

O A

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoTed For

68-0474580 Mot Applicable
" . $8.75 additional
£, Cerliticate of Status Desired a Fee Required

6. Name and Addruss of Current Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Do NOT WR'TE

SUITE 101
TALLAHASSEE, FL 32301-2960 IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing Is registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalare. lypad or prnted namo of regrsierad agenl and tille f appkcobie. {NOTE: Regsiarad AQant Snaiun raquirad whan roinsiatng) DATE
Wil FEE IS 0 9. Election Campaign Financing $5.00 mayBe UDDDUI: f: 49:5“15
FILE NOWII FEE IS $150.00 0 T B BS T 7 450, 00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees (SRR E it B A A R DA e DR NN
10. OFFICERS AND DIRECTORS I |
TTLE CcP
NAME JOHANSEN, GLENN

STREET ADDRESS | 3732 MOUNT DIABLO BLVD., SUITE 156
CITY-§r-2IP LAFAYETTE, CA 94549

TITLE VCS

NAME JOHANSEN, DEBORAH

STREET ADDRESS | 3732 MOUNT DIABLO BLVD., SUITE 156
CITY.S1-2IP LAFAYETTE, CA 94549

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
Cimy-Sr-2IP

TITLE
NAME
STREET ADDRESS
CIY-S1-2IF I

TIME

NAME

STREET ADDRESS
Ciy-g1-up

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all.other like empowered.

{ A%\0 -0 -

SIG NATU R E: Amu 7 AND TYPED R PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Drila Dayvisme Phona &




