2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2008 08:00 AV
DOCUMENT # 191764 S Secretary of State

1. Entity Namsg

LUMEDYNE, INC.

Principal Place of Business Mailing Address ‘
6010 WALL ST. 6010 WALL ST. :
PORT RICHEY, FL 34668-6761 PORT RICHEY, FL 34668-6761 !

— ARHCATRIN TR R

L Lo L . | 01032008 NoChg-P  CR2E034(11/05)

. DO:NOT 'WRITE IN THIS SPACE T prE
L Cro L ‘,_ ) . 11-2288917 Not Applicable
: L S - C : " , O $8.75 Additional

f : : 5. Carificate of Stalus Desired .
. . Fes Required

6. Name and Address of Current Registered Agent

‘f wzr

HAY, CEDRIC P DC) NOT WRITE

12300 US HWY 19 .

HUDSON, FL 34667 |N TH|S SPACE

8. The above named entity submils this stalemenl for the purpose of changing its registered offlce or regwstered agent. or both, in the Siate of F\onda | am farmibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, |ypo_d o prinled name of registered agenl and tite if applicable (NOTE. ‘.'". Ageri requited whan red o DATE
C 1Y FILE NOWII .FEE.IS 51‘3'0;'(’,6‘;‘; | .. 8 Blechon Caingign Finanéing $5.00 MayBe |- .. ... . . e |
.1After May 1, 2008 Fee will be $550.00 Trust Fund Contribution L1 Added to Fees -
i 5o . |
L - L) . H
10, i QFFICERS AND DIRECTCRS ] I oo " . A N i i .
nmE PST ’ e R |
naME - -~ - GREEN;ANNEOQ - R SRR |
STREET ADCAESS | 9917 OSCEOLA DRIVE ot
orv-st-2F | NEW PORT RICHEY, FL 34654 L ¢
TIMLE M i BRI
NAME LADEZ, DONALD H JR . o S
STREETADDRESS | 11204 LAKEVIEW DR ® AT, .
civ-§1-2¢ | NEW PORT RICHEY, FL 34654 : .
TITLE
NAME '

s o © ' DO NOT WRITE

~IN THIS SPACE

NAME
STREET AODRESS
CrTY-ST-2IP C o

TITLE

NAME

STREET ADRESS
CIY-S1-2P

TINLE .
B Sl B :
-srnsmnnasss R . s e ek Schs T T
D CTY-ST-ZP | ;‘ L .-_.‘.,.' o ELL (\ . ) Al el el SRR T .
; ipplied with this filing dods not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cemfy that the information

" indicated on this reporf or s plemer al reppit is true acclrate ang that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
‘of the corporallon or e recgiver ofjifisige gmpowered t¢ exedute i !eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N(a Difec-\u‘ H/; /og 727 -€58-025S

PRINT}D NAWNI omcsn a RECTOR Care Doyl Prons &

~

[P

SIGNATURE:

" SYSNATURE AND TYP




