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‘ 2012 FOR PR(.")F!T CORPORATION

| ANNUAL REPORT - . L
e T "
DOCUMENT # P99000072430 :
1. Entity Name . 2' ,‘9
LUMIN FISH INC. -20I7 MAY Ll PRI 9
e v oF 5TAE
Principal Place of Business Mailing Address F QQ%TAA;{SEE- 13 wa}f
1571 HIGHTOWER DR. 1571 HIGHTOWER DR. ALY
UNIONTOWN, OH 44685 UNIONTOWN, OH 44685
e B NIRRT
Suite, Apt. 8, elc. Sute, Apl #, etc. 04272012 Chg-P CR2E034 (12/11)
City & State City & State 4, FEI Number Applied For
34-1955880 Nat Applicable
ap Counsry ap Country 5. Cerlificate of Status Desired (] §f;;§qﬁi?§3‘°""’
6, Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address {P,0. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301
City ' FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and acéept
the obligations of registered agent.

SIGNATURE
Signaiure, typsd or pnnted name of 1agalerad mgent and btle f applicable (NOTE: Regsiered Agen! signabure required when roimtatng) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe
After May 1, 2012 Fee wlll be $550.00 Trust Fund Contribution, a Addad ta Fees
10, QFFIGERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ beiezs TTLE O charge [ Addition
i HAME HORN, DONALD E HAME I:ID '12:222;;::’5?:3 'l
: steeTanoress | 1571 HIGHTOWER DR, STREET ADBRESS N4/23/12--01 043_:[@:; #4650, 10
; CITy-§3-2p UNIONTOWN, OH 44685 CITv- §7- 2P - i
! Tme v [ Gelnte TTE L w [ Change [ Addition
NAME HORN, CHERYL D NAVE CICI 2 S 2 i P s
$TREETADDRESS | 1571 HIGHTOWER DR. STREET ADDRESS 541441201015 % =000
CITY- §T-ZP UNIONTOWN, OH 44685 CITY- ST 2P
Tme O] peiate me {7 Change [ Addition |
RAME HAWE
STREET AUDRESS STREET ADDRESS
CiTY-ST- 2P QY. ST. 2P |
TmE [ Datets TITLE ) (7] Change  [] Additior
NAME NANE ‘
STREET ADDRESS STREET ADDRESS i
CITY- §7- 2P CITY- $7- 29 '
TME . 1 Dalete e - [ Change  [] Addition
RAME . NaWE “AY 14 Im
STREET ADDRESS : STREET ADDRESS
CTY-ST- 22 - CITY. ST 2P s, 10NER
TmEe O potete me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY. §T- 2R CITY- ST- ZiP

12. | hereby certif\ﬁ that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suaplemental repaort is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowerad.

SIGNATURE: S7-/2 Arow =

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




