FILED
2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

P giSNl;JmI:AENT #P07000072562 01-22-2008 90070 012 ***150.00
FRANK LIGHTBOURN, INC.
Principal Place ol Business Mailing Address
7310 NW 44TH LANE 7310 NW 44TH LANE
COCONUT CREEK, FL 33073 US COCONUT CREEX, FL 33073 US
S P ST AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, F umbe Applied For
j 23' b 3 q q 6 0 Q Not Applicable
Zip Country Zp Country 5, Certificate of Stalus Desired O ?eae.zfqlﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registured Agent

Name

LIGHTBOURN, FRANK
7340 NW 44TH LANE Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL | Zip Code

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

SIGNATURE
Signatuie, typed o printad) rane of 1sgisteed agent and title if applicable {NOTE: Regrsivred Agont signalure raguired whan reinstaling) DATE
FILE NOWI! FEE IS5 $150.00 8. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND QIRECTCRS IN 11
TITLE P O netete TITLE [ Change  [J Addition
NAME LIGHTBOURN, FRANK NAME
STREET ADDARESS | 7310 NW 44TH LANE STREET AGDRESS
CITY-51-21P COCONUT CREEK, FL 33073 CITY-ST-2P
TIILE VP O pelete TIILE [ Change 7] Addition
HAME LIGHTBOURN, SHARON NAME
STREET ADORESS | 7310 NW 44TH LANE STREET ADDRESS
Chy-55-ZF COCONUT CREEK, FL 33073 CITY-ST-21P
HILE [ Getete TITLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-47-2P
TITLE O Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 7P
e J Delete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e 3 petete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P

12. | hereby cerify that the informalion supptied with this filing does not quality for thc exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental repert is trug 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 trustec empowered 1o execute this report as required by Chapler 807, Fiorida Statutes: and thal my name appesrs in Block 10 or Block 11 it
changed, or on an attacoment with an address, with all other like empowered.

siGNATURE: (Aasm CEAD s Sharon C.Lighthourn  1]ik)og” GEH -Haa-§904

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Cate Daytime Phone #




