2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # 532847 Feb 23, 2007 08:00 AM
1. Eniity Namo Secretary of State
LIGHTNING LEASING INCORPORATED
Principal Placo of Business Mailing Addross
320 MELBOURNE AVENUE 320 MELBOURNE AVENUE
e R Hmlr |”|| ”Hl HII‘ }I“‘ Im’ m’ |’|” |‘|U I/IH I’l” |‘|“ mm ” 'm
2. Principal Piace of Business - No P.O. Box # 3. Malling Addross
Suilg, Apl. #, oic. Suite, Apl #, olc 1st MOCRE CR2E034 (10.”06)
Cily & State i &g . F Applied For
ity City & 51 4. FEI Numbor 59-1811724 pp :
Nol Applicablo
Zp Country 2p Country &. Cartilicalo of Slatus Desired O $8.75 adawonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
MNarme
THON, WILLIAM E.
320 MELBOURNE AVENUE Streel Address (P.O. Box Number is Not Acceplable)
INDIALANTIC FL 32903
City FL l Zip Code
8. The above named enlily submils this statement for ihe purpose of changing its registerad office o registered agont, or bolh, in tho State of Florida, | am famiiar wilh, and accopl
the obligations of rogistered agent.
SIGNATURE
Signaturg. lypad or printed name of ragistered agent and bitig r anplcable. (NCTE: Regrsierad Agent signatura requred whan renstating) DATE
Aft FI#IE Now!l! :::EE ISIS‘!SO.OG 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. [ Addad to Fees
Make Check Payable to Florida Department of State . )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT 7 Delete 1 [ change [ Adatlion
NAME THON, WILLIAM E. NAME NNONE45S
DOONR4 544
STREET ADDATSS | 320 MELBOURNE AVE. SIREET ADCRESS 13/ E}E %ﬁ?lgﬁﬁﬁimg 153,00
cirv-st-zp | INDIALANTIC FL CilY-ST-2IP R : o
WIE VSD T Delate TME {J Change [ Acditon
NAME THON, WILLIAM Il NAME
stReeT Aporess | 320 MELBOURNE AVE, SIREET ADDRESS
CiTY-81-217 INDIALANTIC FL CITY-SI-7Ip
TILE O Delele TIHE [ change [ Addllion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-2IP i CiTY-5T-2ip
TLE [ Delele TILE O change  [3J Aadiion
NAME NAME
SIRECT ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-S1-2IP
HE (3 Delets e (change [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIIY-S1-/IP CITY-SI-2IP
TIILE 1 pelere TIE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRE5S
CITY-S1-ZIP CITY-S1-2IP
12. | horeby cortify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inthcated on this report or supplementat repont is true and accurate and that my signature shall bave the same legal effect as if made under oath; thal | am an oflicer or director
of the cerperalion or the receiver or trustee empowered o oxecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1
il changed, or on an atlachment with an address, with all other like ompowered.
y ’ - ‘ - -,
SIGNATURE: / =, gL 2/?0/0’7 Baj-y2g-//128
BIGNATURE AND TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phong #




