FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 253651 04-19-2007 90193 003 ***150.00
1. Entity Name
LAMPLIGHTER SHOP, INC.
Principal Plage of Business Mailing Addrass
204 N TAMIAMI TRALL 204 N TAMIAMI TRAILL 409 69 474
SARASOTA, FL 34236 IS SARASQTA, FLL 34236 LS
i P L e T ERADR TR EAR
Rb8— [7 = [T 268 — (7T ST
Suiig, Apt. #, elc. Suite, Apt. #, elc. .
“A//T d MA// 7 o 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
SHALRASOTA _FL WRASOTA L 59-0941287 Not Applicable
jiéz (/; 3 Lf Country fl')?cfa 3 L} Country 5. Certificate of Status Desired 0 ?i'gsqafe‘gu""a'
§. Name and Addrass of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
PARKER, LORIE
204N TAMIAMI TRAIL Straet Addrass (P.O. Box Number is Not Acceptabls)
SARASOTA, FL 34236
.- ' ) F
k QbFg— 17 L7  wwir
Cit Zip Cod
'S HRASOTA FL | %223

8. The above named entity submits this statement far the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered aggm,’

SIGNATURE F-22-07]
Sigrafire, typed of printed name of registerad agent and title i applcanta, (NOTE: Rogistored AQant signatae required when rensiating) DATE
FILE NOW!!! EEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ crange [ Addition
RAME PARKER, JOHN MR. - NAME
STREET ADDRESS | 4409 BAYCEDAR LANE STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34241 CITY-ST-2IP
TITLE vP O pekete TILE [ change [ Addition
NAME PARKER, LORIE MRS. NAME
STREET ADDRESS | 4409 BAYCEDAR LANE STREET ADDRESS
LITY-ST-21P SARASOTA, FL 34241 CITY-S7-2P
FINLE [ Delete MLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§1-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TME O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-§1-2P
ME ] Delete TIMLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIrY-$1-21P

12. | hareby certify that the information suppliad with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe sama legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowaered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rass, with all other like empowered.

SIGNATURE: IV 3-22-57 Ag(-a534 292

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




