2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # N07000000171

1. Entity Name

LIGHT & FIRE, INC.

ecretary of State

04-23-2008 90022 049 ****70.00

Principal Place of Business

1014 THOMAS ROAD
LAKELAND, FL 33809

Mailing Address
PO BOX 92956
LAKELAND, FL 33804-2956

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

LT

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04202008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
4 3-2licgoy Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KEENEN, MARY
1014 THOMAS ROAD Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33809
City Zip Code

FL |

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reglelered agent and title it epplicable.

{NOTE: A

Agont sig!

requirad when DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

Mzke chock payable to= = " :
Filorida Department of State

$5.00 MayBe |7
(] Added to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE oP O Delete TITLE » O Change K] Addition
NAME KEENEN, MARY NAME Ron PATTERSON e s

STREET ADORESS | PO BOX 92956 STREFTADDRESS | 2. 00 AVENWWRE K, Suite

CITY-ST-2P LAKELAND, FL 338042956 CITY-S7-2P WiNTER HAVEN, FLA. 33 880

TIME DV O Delete THTLE Py O change [ Addition
HAME NAIL, EVAP NAME GLEN CLH?TK_REET

STREET ADDRESS | PO BOX 92956 smeeTamoress | fAT ME. 1% ST ]

onY-s1-zP | LAKELAND, FL 338042956 cvvstap | SATELITTE BEACH  FLR. 3 2931

TLE DT K Deiete TE O change [ Adsition
NAME HERSHBERGER, VICKI NAME

STREET ADDRESS | PO BOX 92956 STREET ADORESS

CImY-57-7P LAKELAND, FL 338042956 CIy-51-2P

TILE (03] Xl velete TITLE [ Change [ Addition
NAME HERSHBERGER, W.D. NAME

STREET ADDRESS | PO BOX 92956 STREET ADORESS

CITY-ST-2IP LAKELAND, FL 338042956 CITY-5T-2IP

TITLE D [ Delete TITLE {T] Change  [] Addition
NAME HELMS, BRIAN NAME

STREET ADDRESS | PO BOX 92956 STREET ADDRESS

CITY-S1-2IP LAKELAND, FL 338042958 CTY-ST1-2P

TTLE 1 Delete TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITV-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WdM- MN /MHRY KEEN-E N, presipent

p-p0-08  (§63)529-4/75

SIGNATURE ﬁb TYPED OR PRINTED NAME OF BIGRING OFFICER OR IMRECTOR
L™

Date Dayiime Phone #




