FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000083912 04-18-2007 90163 017 ***150.00

1. Entity Name

LIGHTSCAPES OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address quuuvuET s

4515 GRASSEY CAY LANE 4575 GRASSEY CAY LANE

IACKSONWVILLE, FL 32224 JACKSONVILLE, FL 32224

R AR
Suite, Apl. 4, elc. Suite, Apl. #, elc. 02172007 Chg-P CR2EQ34 (12/06}
Cily & Siale City & State 4. FEI Number Appliec For

59-3347243 Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired O 28'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANO, MARIE A

4515 GRASSEY CAY LANE Street Adgress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL | Zip Code

8. The agove named enuly submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lypad or printed nama of ragistered agent and titls il appiicabls. . (NQTE: Registered Agant signature required when reinataling] DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIME (1 Change [ Addition
NAME ROMANO, MARIE A NAME
STAEET ADORESS | 4515 GRASSEY CAY LANE SIREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32224 CIfy-§7-2P
TILE D O Delete TILE [J Change T Addition
NAME ROMANG, THOMAS J NAME
STREET aDOAESS | 4515 GRASSEY CAY LANE STREET ADDRESS
CiTy-ST-2iP JACKSONVILLE, FL 32224 CIvY-ST-2IP
™me VP 2 Detete Tine [JcChange [ Addition
NAME ROMANGQ, GAETANO NAME
STREET ADDAESS § 4515 GRASSEY CAY LN. STREET ADORESS
Qry. 57 0¢ JACKSONVILLE, FL 32224 CATY -ST-2IP
TLE 3 B\,Dwe TITLE TJcrange [ Adgition
NAME ROMANO, TERESA NAME
STREET ADDRESS } 4515 GRASSEY CAY LN. STREET ADDRESS
Ty SR JACKSONVILLE, FL 32224 CIty-s1-21P
THILE [ Delgte TITLE [0 change () Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O oetete Tme [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Y ST ZP - CITY-ST-2IP

12. | hereby certily that Ihe information supplied with this filing does nat quatify for the exemplions contained in Chapler 119, Flariga Statutes. | further carufy that the information
INICALEO OIS repart o supplemental report is rue and accwiale and Inat my signature shall have the same legal eliect as il mage under oalh; that | am an olficer or director
of the corporalion o1 the receiver or {rusiee empowered 10 executs this report as reguired by Chapter 807, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

changed or on an attachafenLath An adc‘ress/h‘gum?ruke empaowerad 44(/ ?Qj"%éﬁ
SIGNATURE: Rl A / 27770 4H-/ 2—07 14-992-2 114

SIGNﬁURE AND T!PE?GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

Marie . Romaoo Friz




