FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000014224 A 04-19-2007 90188 017 ***150.00

1. Entity Name

LUMINESCE, INC.

Principal Place of Business Mailing Address &““ B% 2‘3 Q

32749 RADIO ROAD 32749 RADIO ROAD
LEESBURG, FL 34788 LEESBURG, FL 34788
i MO T K
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2236517 Nt Applicable
Zip Gountry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent

Namae

CHAPMAN, TODD N
32749 RADIO ROAD Street Address (P.Q. Box Number is Not Acceptable)

LEESBURG, FL 34788

City F L Zip Codle

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the cbligations of regisiered agent.

SIGNATURE
Sigratura, typed or pnnted rame of registered agent and btle if apphcatle. {NOTE: Regnsiarad Agent gignature required wnen reinsialing) OATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, a Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE {3 Change [ Addilion
NAME CHAPMAN, TODD N NAME
STREET ADDAESS | 32749 RADIO ROAD STREET ADDAESS
Ciry-s1-2IP LEESBURG, FL 34788 CITY-ST- 217
ME D 7 Detete TWLE [ Change {3 Addilion
HAME CHAPMAN, LISAR NAME
STREET ADDAESS | 32749 RADIO ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-5T-2IP
TiwE [ petste TNLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TILE 3 Detete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$T-2IP CITY - ST-2IP
TILE [ Delate TIME 1 change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TIME J Delete THLE [Jchange {1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CINY-ST-21P

12. | hereby certily that the information supplisd with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicaled 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 officer or direclor
of the corporalion of the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agdregs, wit thgplike empaweared.

SIGNATURE: _X W /’””'“’ o %/’7 2 ZHEG

STONATURE AND TYPED E OF SIGNING DFFICER OR DIRECTOR f Date/ Daytima Phone &




