FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000083912 04-14-2008 90052 049 ***150.00
1. Entity Name
LIGHTSCAPES OF NORTH FLORIDA, INC.
Pringipal Place of Business Mailing Address
4515 GRASSEY CAY LANE 4515 GRASSEY CAY LANE
JACKSONVILLE, Ft. 32224 JACKSONVILLE, FL 32224 30065176
[ RO R
Suite, Api. #, etc. Suile, Apt. #, etc 02022008 Chg-P P (12!06)‘
Cily & Slate City & Stata 4. FE! Numper Applied For
59-3347243 Not Applicabie
Zn Cauutry Zip Couniry 5. Certificate of Status Desired O fi'gil’::f;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ROMANO, MARIE A
4515 GRASSEY CAY LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City F L Zip Code

8. Tha above named antity submis this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

X Sijnutee, woa of priried rarme of regwtered agent und ute 1f apolicable {HOTE: Registered Agen signature raguired when reinatating) DATE
'-EILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' D ] peiete TLE ] Changs 7] Aduilion
HAME ROMANOQ, MARIE A NAME
STREET ADDRESS | 4515 GRASSEY CAY LANE STREET ADDRESS
CITy-51-21P JACKSONVILLE, FL 32224 ciy-si-zip
TITLE D [ Delete THLE C A /7 Ad _55_4 ~Fp( Ol Change (] Acdition
NAME ROMANQO, THOMAS J NAME )?
STHEET ADDRESS | 4515 GRASSEY CAY LANE STREET ADDAESS i3 gqp A _5];3( Ch
oivsiae | JACKSONVILLE, FL 32224 fgim s GAWM 2 CIiv-s1-zp Tacképuslle FL. 32334
THLE VP a DE ele THLE [ change [ Addilion
NAME ROMANO, GAETANO HAME
SIREET ADDRESS | 4515 GRASSEY CAY LN. SIREET ADDRESS
CilY S1-ap- JACKSONVILLE, FL 32224 e CHY - 51-430 - -
TITLE O Detets TILE [ change [ Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CIY-51-4F CI-§1-21P
THLE O Detete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY S0-2p CITY-S1-2IP
e O petete HitE [ change  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 4P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statules. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal ellect as if made under oath; that | am an officer or director
of the corporaiion or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attacnmenl vith an addrass, other like ampowered.
SIGNATURE & % Mot A Tpmpvd 4-6 /4 BY- 343783

ATURE AND 'l‘!’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone ¥

A




