FILED

Mar 24, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

03-24-2008 90062 012 ***150.00
DOCUMENT # P95000047158
1. Entity Name
LIGHTNER ENTERPRISES, INC.
Principal Place of Business Mailing Address
8710 CORTEZ RD., W. P.0. BOX 19319
BRADENTON, FL 34210 SARASOTA, FL 34276
PR T SRS BRI
Suite, Apt. #, etc. Suite, Apt. #, etc, 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3319664 Not Applicable
Zip cm e Country Zip _ Countryr _| & Cerificate of Status D‘esilad ) ?eae.;gqad’::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACY, CATHERINE L.
2058 CONSTITUTION BLVD. Street Addrass (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL I Zip Code

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

SIGNATURE
Signature, tvped or printed nama of registared agaent and titke if applicable. (NOTE: Ragistarad Agant signatura raquired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Addad to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TILE [ Change [ Addition
NAME LIGHTNER, JOHN T NAME
STREET ADDRESS | 8710 CORTEZ RD., W. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CITY-5T-2IP
TILE VPS O pelete TITLE [0 Ghange [ Addition
NAME LIGHTNER, LINDA L. NAME
STREET ADDRESS | 8710 CORTEZ RD WEST STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34210 CITY-ST-21P
me - " Coeee ~ [ T - ) B CJ Crange (1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
ME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- St-21P
TITE 1 Delete THLE [ Charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§T-2P
TITLE [ oslate TME P change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CiTY-ST-2P

12. | hereby certily that the information supplied with this Iiling 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 trustee empowerad to executa 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 attachment with an address, with all other iike empowered.
SIGNATURE: : ool oliToee” 372008
B ANE/OF BIGNING OFFICER-2F DIRECTOR L/ Dete Daytime Phone &




