2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000118283

1. Entity Name

LIGHTNING ENTERPRISES OF NORTH FLORIDA INC.

May 03, 2007 08:00 A
Secretary of State

Mailing Address

P.0. BOX 2194
INTERLACHEN, FL. 32148

Principal Place of Business

100 GOBBLER RD
INTERLACHEN, FL 32148

4 - . n
. "

[ ——

4

DO NOT WRITE IN THIS SPACE

0 A

- 04132007 Nao Chg-P CR2E034 (11/05)
4. FEl Number Applied For
57-1194841 Not Appl cable
i ; $8.75 Additionat
5. Certificate of Status Desired O Fee Raquired

&. Nams and Address of Current Registered Aéent

LOWRIE, DALE E
100 GOBBLER RD
INTERLACHEN, FL 32148

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agenrt.

SIGNATURE

Signature, Typed or printect ramé of registersd agent and e if spplicabis.

(NOTE: Ragusiorsd AQan! sgnanx e requirad whan ralnsmting)

DATE

9. Election Campaign Financing

1 5
FILE Nowll FEE I3 3150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 may Be 55
Added to Fees R

a5
047008 150,00

3000075

(15, 24,0750

10. OFFICERS AND DIRECTORS |

TITLE PT

NAME -LOWRIE, DALE E

STREET ADDRESS | P.O, BOX 2104

CITY-ST-2P INTERLACHEN, FL 32148

V8

LOWRIE, DALE E JR.

P.O. BOX 2194
INTERLACHEN, FL 32148

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cry-§1-21P

TITLE

NAME

STAEET ADDRESS
Cry-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
eiver or trusiee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report
of the corporation or ther

changed, or on an attaghmbnt with an addgess, with ail other like empowered.
j <
SIGNATURE:

4-75-07 R

VT SIKGNATURE AT?PED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

Dats Caytime Phone #




