2007 FOR PROFIT CORPORATION

ANNUAL REPOigT {(AR) FILED

DOCUMENT # P94000058782 Feb 01, 2007 08:00 AM
1. Enity Namo Secretary of State
LIGHTNING RV SUPPLY, INC.
Principal Plage of Business i - Maiting Addrcs;.s
10449 HARNEY RD - 10445 HARNEY RD
e IR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address R
Suite, Apt. ¥, clc i o Suite, Apt #, etc 1st MCQRE CR2E034 (10/08)
City & Slale T Tl City & State 4. FE| Numbor { Appiiad For
Iip Country Sl o B Courtry ) - © $8.75 addtonal
: 5. Corlificate of Staius Dosired | Feo Roquired
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglsterad Agent
’ | Mame
GREEN, BRAD . N -
8820 MAISLIN DRIVE Stoot Address iP.0 Box Number s Not Accopiablo}
TAMPA FL 33637 . _
Cily ) FL ZinCodo

8. The above named ontily submits this staloment for the purpose of changing ils regislared orfce ar rogistéred agonl ot both, in the Slate of Flerida. 1 am familiar wnh and arcop
ihe otigatons of registored agenl |

SIGNATURE

Seuneirg. ypod of prinled name of ragistored agant and WIE ¢ appthcabie ’ {NJTE, Regsterey Agant signalure required when renstating DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing 8500 mayr
Yrust Fund Contfibution, [ Addedto Fees

10. QFFIC 1S AND DIRECTORS ) 1. ADDH TIONSICHANGES YO OFFICERS AMD DIRECTORS IN s;
it ggn arAD 01 D i UAN0DNEIR4ARPg  DlCkme [0
NAM EEN, ' HAHL 0207 0780027

Gty | oo ss | 10449 HARNEY ROAD SR ADDNYSS = sigaT-tez 150,00

oy sy ap. | THONOTOSASSA FL 33592 iy sl

e ) T pelete it O Change 1A
NA HAME

ST ADIBESS l SIEH T ABDASS

Iy &1-4 B Y 51 AP

M ' T Dosse u Ol change ] i
HAM HAL

SiRE 1 ABDRESS - SIRLL] ADDFESS ) -
il s1oae ’ ST R ey s ap

i T Dok Hi [ Chame [ At
HAE HARL

SIRLT ADI S5 SIhL | ADIRESS

Rt 51 AP ey s A

it - 7 Douse il O change  [J22~
NAkE HAMF

SHUH] ABDTESS SIN L] ADDR S5

vy 87 £y 81 Ae

jilli 3 efete e O chage A
A HAME

SIHET ADDRISS SIHLE§ ARDRESS

city 8§ ¢ CITY-51 2P

12. | horcby corlily thal the mlermation ‘supplied with this fling does nal, qualify for e excrptions contained in Soction 119, Florida Statutos. | further cortily thal the infa Taiiv
indicaled on this reporl or supplemen and g dred thel my signatusre shall have tho same leged t offoct as if made under oath, hal § am an officor of divo
of the corporation of the 1eeg iz roport as required by Chapler 807, Florida Stalutes; and that my namo appears In Black 0 or Biock s

if changod, or on an atfac) ] 2 Aot k2 empowered.
/=027
= Dae

SIGNATURE:

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Twytirn Pricra #



