FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnycmlgmyENT #P06000073568 07-11-2007 90076 018 ***150.00
LAMP REPAIR ONLINE, INC.
Principat Place of Business Mailing Address
8010 FRANKLIN RD. 8010 FRANKLIN RD. q 0 1 2 4 300
PLANT CITY, FL 33565 PLANT CITY, FL 33565 o
O[3 ARG Ao
Suite, Apt. #, alc. Suite, Apt. #, elc. 07062007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
16 + 1 7608¢< o Not Applicable
Zip Gountyy Zip Country 5. Certificate of Status Desired | $8'75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BLOCKER, KAREN

8010 FRANKLIN RD. Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33565

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or biolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
': Signature, typed or printed name of regisiered agent and title 4 applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AcdedtoFess corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O Delete TITLE D O] Change  BF=aition
NAME BLOCKER, KAREN HAME Tames K. Blectfier 7T
STREET ADDAESS | 8010 FRANKLIN RD, SREET ADDRESS | B0 Framflia Ao,
omy-s-zf | PLANT CITY, FL 33565 sl Pl bty o B3 SES
TITLE 1 Delete TITLE T [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§7-71P
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP GITY-57-71P
TITLE O pelete FINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GHy-Sr-2p
TITLE 7 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TITLE O velete TME [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 26~ 812~ 986 o</

RE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECYOR Data Daytime Prong #




