FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
LIGHTPOINT TECHNOLOGIES, INC.
Principal Place of Business Mailing Addrass qU U 1 ‘J l 49
1179 EAGLE POINT DR 1179 EAGLE POINT DR . -
SAINT AUGUSTINE, FL 32092 US SAINT AUGUSTINE, FL 32092 LS
S RN R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112067 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3727401 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ge?e.:esqﬁrd;il“nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARIZZA, R.J.
1510 N. PONCE DE LECN BLVD., STE. B Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entity submils this staterment 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 i
Slgnature, typed of printed name ol ragistered agent and title if applicable. (NOTE: Registered Aganl sigrialure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 mayBo
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelee TITLE [ Change [ Addition
NAME PALMER, DAVID C NAME
STREET ADORESS { 1179 EAGLE PT DR STREET ADDRESS
Ciry-ST-21P SAINT AUGUSTINE, FL 32092 CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-ST-2IP CITY-ST-2IF
THLE O elete TITtE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST- 2P
TITLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 oath; that | am an olfficer or director
of the corporation or the receiver ar trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __¢

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Caytime Phons #

f]/g&/ohgm Goy $s432




