2007 NOT-FOR-PROFIT CORPORATION May 0{ I%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # N05000011260 Secretary of State
4. Entity Name 05-02-2007 90081 003 ****6]1 25
LIGHTNING CONFERENCE WEST, INC.
sy ;A:;jg(;;leg; 12 £ WADISON STREET 400946 ¢4
SUTE 1171 SUNTE 1111 _
TAMPA, FL 33602 TAMPA, FL 33602 . " ETTE
A LT G
B 04292007 No Chg-NP CRZEQ37 (4/06})
DO NOT WRITE IN THIS SPACE PR prmT
' 56-2540823 Not Applicable
5. Certificate of Status Desired a ?i;fq‘mw

— -= - MName and Address of Current Registered Agent e = T e

e ADISON STREET DO NOT WRITE
?X{}E;,.‘F‘Jm IN THIS SPACE

8. 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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
*.Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Rogistered AQen! signatune nequired whon roinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution, O AddedtoFees
10, OFFICERS AND DIRECTORS
THLE P
NAME WALKOWIAK, DAVID H

STREET ADORESS | 412 E. MADISON STREET, SUITE 1111
CITY-ST-2F TAMPA, FL. 33602

TMLE

NAME

STREET ADDRESS
CITY-ST-219

WME— —— | — - —— - — — _ : -

NANME
STREET ADDRESS

any-s1-2v ' DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
Cny-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAE
STREET ADDRESS l
CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this repont as required by Chapter 617, 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 liké empowered.

SIGNATURE: m\f 0\/ DAV/b y.m&mﬁ/@/ol 13 203 345,

SIGNA] ‘OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR Daytime Phone #




