2008 FOR PROFiIT CORPORATION

ANNUAL REPORT (AR),
DOCUMENT # P03000146433

1. Erhity Naimg

LIGHTISTIC CREATIONS, INC.

Prircipal Place of Business

33725 SICKLER DRIVE |
BéDE CITY FL 33523

Iaing Address

33725 SICKLER DRIVE
DQDE CITY FL 33323
U

2. Prncinal Place of Businass - No P.G. Box #

3. Mailing Address

Saite, ApL. #. etc.

Sale, Apt. #, gic.

FILED
Feb 25,2008 08:00 AN
Secretary of State

AR

1st MOCRE CR2E034 (10/07)
City & S1ate Cry & State 4, FEI Number Appiied For
20-0448994 Not Apulicable
Z Cauntr Zs Conant iti
» HrEy P iy 5. Certificale of Statuz Desred $8.75 Additional
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent
Mame

DURHAM, ERIC C
33725 SICKLER DRIVE
DADE CITY FL 33523

Sireet Addregss (P.O. Box Number is Not Acceptabie)

City

2z Code
FL

8. The above named entity sulbmits this staiement for e puspese 3f changing its registered office or registered agent, or cotn, in the Sate of Florida, | am fammar with. and accept

the clagatons of registered agent.

SIGMNATURE

Sarniere, L] OF PIETOU RATIT M 60 MG

INOE Regisurad Agen e siler m

DATE

‘FILE-NOWI!!S FEE IS $150.00 i»

After May 1,'2008 Fee Will Be $550.00 ¢ ...

~ Make Check Payable to Florida Depariment of State;

9. Elaction Campaign Finarcing
Trust Furd Comrisution. [

$5.00 May Be
Added to Fees

1. OFFICERS ANL DIRECTORS

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11
TILE P O poeie TIF 3 Cwge ] Aadibon
MNAAE DURHAM, ERIC C I
STREET A00RESS | 33725 SICKLER DRIVE CTRFFT ALDRLSS
Cimy-Sr- 2 DADE CITY FL 33523 CITY- ST 2IR
101 VP 3 pesete: TmE O change [ Adaition
NAME DURHAM, MARY ELLEN HAME {NGN0E3ERAS
STREFT ADDRESS | 33725 SICKLER DRIVE STRFET ALORESS G304 A00-20022-021 152,75
iTy-5T-21p DADE CITY FL 33523 CITY-§7- 21k
it 3 Daete L [ Change [ Addition
HEME HAME
STREET ADDRESS STARET ADTRESS
GITY-4T- 70 CITy-ST-2F
N 3 Deete MIE [ Change (] Aadution
HEME HAME
STRELT ADDRESS STALET ADDRESS
GITY-S1-21% Gy -5i-2p
Tk 3 peigle L [dCrange [ Aadution
HAME HAL
SIRELY APORLAS STHEET &DDRESS
cvLsT e CITY - 51- 2P
Tk O Desele: e [ change [ Adcition
MR HAME
SIHEET ADDRESS STAEET ADDRESS

Ciry-S1-21e

ey 5i-aw

12. | hereby ceriity thal the information suophed with this fiing does net gualidy fer the exernpiions contained in Section 113, Florida Staistes, | furtner certity that the intormation
indicated onh His report of supplemaental reparl is e and accuralg ana ihat my gignalure shall have Ihe same legal eftact as of imade under oath: that | am an officer or director
of the corporaiion or ng racaiver or lrustee empowered (© execule (his report 2¢ required by Chapier 607, Ficrida Statutes: and that iy name appears in Block 10 or Block 14

i changad, or un an attag

SIGNATURE:

went wilh an addr
L 4

with all Gthier ke empowered.

SIGNATURE AND TYPED OR PAINTED NAME OF S‘GNING OFFICER OR DIRECTOR

A~Jo-R00% (352) 502003/

| FRTOaN




