[

FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT S
ecretary of
DOCUMENT # P98000019289 Ny 9531; o *EE?OEC

1. Entity Name

LIGHTNING BAY PERFORMANCE MARINE, INC.

Principal Place of Business Mailing Acdress
10900 GANDY BLVD NO 10900 GANDY BLVD NO
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
) 01302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE l raeyo. ApieaFor
59-3506675 Not Applicable

0O $8.75 additiona;

5. Certificate of Statu i
Certifi s Desired Fee Required

6. Name and Address of Current Reglstered Agent

THORN, W T ill

1BHEHENNEDXBLVD, SAGTTS v fbo_ué-n {Z:»P | DO NOT WRITE
TAMPA R 39002 e Sordd Biseapme OIVd. IN THIS SPACE
’ l’”:‘am.'J FL. 2316/ :

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

the obligations of registered agent.

senature_ WT_—therm TIL %SA? 0o7
. Signature, typed or prinled namec(registered agent ard title il applicanle, {NOTE: Registered Aganl signalure required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coritribution. | Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE bPST
NAME FLANIGAN, MICHAEL G

STREET ADDRESS | 10900 GANDY BLVD-NO
CITY-ST-2P ST PETERSBURG, FL 33702

THTLE DVP -
NAME FLANIGAN, JOHN G

STREET ADDRESS | 10900 GANDY BLVD NO
GITY-ST-2IP ST PETERSBURG, FL 33702 :

TITLE
NAME

crvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY-ST-ZIP '

12. | hareby cortify that the information supplied with this filing does nat 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 cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executs this regort as requirad by G ar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ©s5, with a ar d.

SIGNATURE:

f‘/ :.7?,/;007 7 27578 -0€8C

Date Daytirne Phone »

BIGNATURE AND TYPEQ OR PRINTBD NAME OF SIGNING OFFICER QR DIW“




