FILED

2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

ecretary of State
PgWCNUMENT # p03000065683 04-24-2006 90406 044 ***150.00
. Al ame )
L L LIGHTING RESOURCES, INC.
Principal Place of Business Mailing Address oVl
1839 IONIA STREET 1839 IONIA STREET q UU 90
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
S R N DI A GE R ER AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
58-2672445 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg';iafg‘;‘jo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARTIN, JOHNEL K ~™ Martin, Johnel K,
C/0- JOHNEL'S BANKRUPTCY & MORE SERVICE ﬂfe‘ﬁdd’ess (F’é] ox Numb%_ls N Z‘l'sce able}d H(,U’“f' é F}SSOC
1315-1 LANE AVENUE SOUTH T ce J. - -
JACKSONVILLE, FL 32205 7952 Normandy BPoulevard
" . Pl
Cy Jacksonville ~ FL | “4%5%4

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

SIGNATURE ﬁmﬂ % mm J’hna//< Mdl"/’"’ ?éﬂl.f’/’éf"éd ‘[}‘76’/71/1’ 4/[?/00

Sluna lyped or printed nama of regisierad agani ang itidh it applicable. (NOTE: Ragisterad Agent signature requirad when ramstatify g} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [l  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TItE PSD {7 Detete TLE ’ O Change [ Addition
NAME LEDBETTER, DAVID A JR. NAME
STREETADDHESS | 1839 IONIA STREET STREET ADDRESS
ciry- 51 21P JACKSONVILLE, FL 32206 Cary-$1- 218
TITLE V1D 1 Detete TILE [ change [ Addition
NAME LEONARD, ALLEN W MAME
STREETADDAESS | 1839 IONIA STREET STREET ADDRESS
Cmy-81-7Ip JACKSONVILLE, FL 32206 CITY-ST-21P
THLE [ Delete TIMLE Johange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP Ciny-51-21P
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST-2P
TLE [ Delete TITLE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LIty - ST-21F Cry-St-2IF
TITLE ' O Dekte THLE O3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | turther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repnn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like gmpowered. ? 45 355 ZL{

%0
sioNATURE: _ W L) Ao ~AMlen W. Lcomrc{ \/mwlﬁmm’eﬁf INirctor //?/dé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daile Daylima Phona #




