2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2008 08:00 AN

DOCUMENT # L02345 - -

1. Entity Name

LIGHTWAVE PHOTOGRAPHY INC.

Principal Place of Businass Mailing Address
27173 CR546A 2773 CR546A
BUSHNELL, FL 33513 BUSHNELL, FL 33513

GV AVRIMEE R

05132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aol T

65-0133475 i Not Applicabla
- . $8.75 Aaaitiona)
5. Cerificate of Status Desired [:B/ Foo Required

6. Name and Address of Current Registered Agent

Srraenaan DO NOT WRITE
BUSHNELL, FL 33513 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad name of registered agonl and title If apphcabie (NOTE. Hegesiered Agnant signature iecuired when remsuating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.S., the

Due by September 12, 2008 Trust Funa Cantribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ]
TLE T
NAME LUZIER, MARESA &  mEeE o

i o LIH L 5 i 3

STREF1 ADDAESS | 2773 CR546A [ P:{ g—EU! l‘_‘,tl::,'..i 013 158,75
CirY-81-2ip BUSHNELL, FL 33513
TILE P N
NAME LUZIER, CHARLES W.

SIREET ADDRESS | 2773 CR546A
CiIY-SI1-2P BUSHNELL, FL 33513

TILE
NAME

ovsiar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDAESS
CITY-§1-7IP

TIME

NAME

STREET ADDRESS
GiTY-51-21P

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effect as if madae under oath; that | am an olfficer of director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an altachment with an address. with all othegdie empowared.
Shtfo? 3279300

SIGNATURE:
ATURE AND TYPED DR PRINTED NAME OF&NING DFFICER OR DIRECTOR Daytrme Phona #




