: FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

2 * ke
DOCUMENT # P98000079293 04-30-2007 90846 023 150.00
1. Entity Name
LIGHTNING TECHNOLOGY GROUP, INC.
Principal Place of Business Mailing Address ‘ 4 0 09 3 q 5 4
4025 TAMPA ROAD 4025 TAMPA ROAD . o
SUITE 11078 SUITE 11078
CLDSMAR, FL 34677-3214 OLDSMAR, FL 34677-3214
AT TS T S (RTR

Suite. Apt. 4, elc. Stite. Apt. #. ofc. 04142007  Chg-P CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3532272 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Staws Desired [ ?3;3 Additional
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registared Agent
Name
BUBLEY & BUBLEY, P.A.
3820 NORTHDALE BOULEVARD Streat Address (P.O. Box Number is Not Accaptabla)
SUITE 312B
TAMPA, FL 33624
City FL ‘ Zip Code

8, The above named entity submits this siatement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. * am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd or printed name of registared agent and lite it applicabls. {NOTE: Ragislered Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O velete TILE [ Change [ Addition
NAME FRANK, DAVID NAME
STREET ADDRESS | 305 CYPRESS CREEK CIRCLE STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CY-ST1-2P
TILE D 3 Delete MLE [ change [ Addition
NAME FRANK, PETER L Il NAME
SIREET ADORESS | 657 CHADBOURNE AVE N.W. STREET ADCRESS
CITY - 53+ 2IP CONCORD, NC 28027 SITY-ST-2IP
TLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
LE [ celeto TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
15LE O pelete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SE-7IP CITY-S1-2tP
e 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY.§T-7IP

12. | heraby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatys$ shall have the same legal effect as if mads under oath; that t am an officer or director
of the corporaucn or the receiver or trustes empowered 10 execyle this report as req #4a by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e all

Kejempowered.
¢/~ -7 707 F13- #2885

IGNING QFFICER OR DIRECTOR Dalp Rayume Phone »

B NAME OF




