2006 FOR PROFIT CORPORATION FILED

L REPORT
DOCUMENT # P‘;:o‘;gozmss ° Jan 19, 2006 08:00 AM
1. Entiy Nae . Secretary of State
LIGHTNING NETWORKS, INC. “
Principal P.!ace_o." Busingss 7Mailing Addregs -
P © BOX 1059 PO BOX 1059
CROSS OITY, FL 32628 CROSS £RY, FL 32528

— = | R

01152008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE lN THIS SPACE 4. FE| Number T | iApplied For

5935726302 _ | [t Applicable
N o $8.75 adcttiona
8. Centficate of Status Desited ~ [J 32 Redquired

__5, Name and Address of Gurrent Registared Agent
LANGFORD, CARLDON S
STATE ROAD 349L Do NOT WR'TE
OLD TOWN, FL 32628 lN THIS SPACE

8. The above named entily submits this statement for e puspdse of changing lts reg a oifice of regisiered dgent, of both, in the State of Fiorida. 1.am famitar with, ant accept
the obligations of registered agent.

snGNATunFCG-- O‘Q—— // - J(i«-//é—/ - - - i l&fon‘.

Signuture, typad or Frnted name o regstered apent a0d e £ applicabie. FIOTE, Ragigtered Agort wgashues required when rebststing} j OATE
FILE NOWIHl FEE IS $150.00 9. Elechion Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $350.00 Trust Fund Coniribution. D) Added to Foes

[ - _____ OFFICERS AND DJRECTORS i T

e o] )

RAME THORNTON, THOMAS H

STASET ADORESS | P O BOX 1557 N/A

oivy-ST-20 | CROSS CITY, FL 32628

e o '— ' ‘ RERLELINIE T

o SNYDER, ERIC N P78 0650 3-1023 15000

STREET ADOAESS | P O BOX 1187 N/A
CITY-S1-7P CROSBS CITY, FL 32680

e D
NAME LANGFORD, CARLDON S
STREET ADURESS | PO BOX 1059

o | ot L s DO NOT WRITE

o - | “IN THIS SPACE

STREET AODAESS
&7Y-5-P

THE ) B = -
NAME

SIREET ADORESS
CATY-S5-2P

e -
e - . R,
STREEY MIDREES g ‘--; P Ty
Y-S T DO A T

2. therebycerﬁ!g that the information suﬁplr’ed with this fm'nc? does not qualify for the exémplions conained in Chapier 149, Florua Statutes 1 axther certify that the information
indicated on this repart ar supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offices or ditector

of lhe corporaiion of the receiver of ustee empawered (o execute-thls report as required by Chapiles 507, Flotida Statutes; and that my name apgears in Block 10 or Block 11
changed, ar on an a'tachment with an address, with a¥l gther like empowered.

SIGNATURE:W idoy G5 4az-camo
FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Taytos Porie &




