FILED
2007 FOR PROFIT PORATION
ANNUAL REFORT Apr 26, 2007 08:00 A

DOCUMENT # P04000047590 Secretary of State
1. Enlily Name
BRYAN OWENSBY LIGHTING, INC.
""'J;:v,—"‘/
Principal Place of Businoss Mailing Address
P.0. BOX 18524 P.0. BOX 18524
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
TS A
Suite, Apt. #, otc. Suile, Apl. ¥, efc. 03132007 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEL Number Applied For
20-0876152 Nal Applicable
“ap Country ap Caunlry 5. Ceilificate of Slalus Dosved d fi'gilﬁf:;"mal
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registored Agent
Name
MARTIN, STEFFANIT
1704 17TH LANE Streel Address {(P.0. Box Number is Nol Acceplable)
LAKE WORTH, FL 33463
City FL Zip Coge

8. The above named entily submits Lhis staternent for the purpose of changing ils registered office or registered agent, or both, in the Siale of Fiorida. 1 am familiar wilh, and accep!
the obligations ol registeres agent.

SIGNATURE
Sgneue, yped of ponied name of regeed sgein and e f appicabe. (NOTE: Fegierar AQem mpraiuce recured wiioil rensiaing) DATE
— TOOT0T 33507
. N . - ety pall ——
g FILEN s EiS $150.00 9. Eleclion Campegn I-mnncmg O $5.00 may Be |] ‘f[: ldn'D {"H'_“:}Bcf"'u.tg 15'.' . UG
After May 1, 2007 Fee will be $550.00 st Fund Caninbution. Added {o Fees
S
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEIRS AND DIHECTORS IN 11
TIME P O pelate TMLE [0 Change [ Adcition
NAME OWENSBY, BRYAN NAME
STRIIIADDRESS | P.O, BOX 18524 SIRLLT ADDRLES
tiy-51-2P WEST PALM BEACH, FL 33415 Ciy-§1-2P
THE O velete nLe 1 Crange [ Adition
NAME NAML
GTRFET ADDRESS STREET ADDRESS
CiY-ST-219 cny-s1-ap
it O oetete e O crange [ Acduion
NAME NAME
STRELT ADDRESS STAEET ADDAFSS
GITY-S1- P ciy-51-2F
e O petete e [ Cange [ Aadition
NAME NAML
STHECT ADDRLSS STRECT ADDRLES
CITY-S1-2P COy-ST-72P
N O beleie e [ Change (] Audition
NAML HAME,
SIRLET ADDRLSS SIREET ADDRESS
CITY-§1-2IP chy-§1-2p
T O deletc TILE [ ctange [ Acdilian
NRAML RAMT
SIRLIT ADDRISS STRILT ADDALSS
Cay-51-4F Ciny-St1-7p

12. | hereby cerlify that Ihe information supplicd with this filing does not quatly lor tha exemplons conlained¥p Chapter 118, Florida Statutes. | furthes cerlify (hal the informalion
indicaldQ on 1his iepon or supplemental iepon is rue and accuiale ang hal my signature shall have the sane legial affeet as il made undor oath; hat 1am an olhicer or drector
of the colworalion or the receiver OF Irestoo empoweied 16 expoute this repor as required by Chapier 807, Flohda SldIuILB and thal my narne appears in Block 10 or Block 111

angedd. i an at rnemwallmnadmmmher 0 empowered.
SIGNATUR BM Poy dug- ('1 /6907

5|GNIT D TYPE! A P U N SlGWING OF ACER OR DIRECTOR T Dayume Plkwse &
Pa¥a ot W) Y AV PRES ”




