o - FILED

Mar 19, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-19-2007 90096 010 ***150.00
DOCUMENT # S20103
1. Entity Name
LIGHTING DEPOT, INC.
Principal Place of Business Mailing Address : '
2050 BEACON MANOR OR P.0. BOX 60205 60025267
FT MYERS, FL 33907 FORT MYERS, FL 33906
P TS MRG0 GERO AR D FORRID 0
Suite. Apt. #, eic. Sutte, Apt. 4, etc. 02232007  Chg-P CR2E034 (12/06)
City & Stale ¥ City& State 4. FEI Number Applied For
65-0241146 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'gesm‘:?eﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
T . Name
'ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 101
FGRT MYERS, FL 33907
City FL Zip Code

8. The above named entity submits this $iatement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signeture, typad of printad name of reqistered agsnt and fitle if applicatie (NQTE Regislersd Agent signaturs regqured when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign anarwcing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 rust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE PT 1 Detete SITLE [1Charge  [J Addition
NAME BEBBER, CHARLES A MAME
STAEET ADDRESS | 14614 AERIES WAY DRIVE STREET ACDRESS
CITY-5i-21P FORT MYERS, FL 33912 CITy-ST-2IP
L vPS O3 Desete T [Fcnange 1 Aadinon
NAME BEBBER., ANDREW U NAME
STREET ADDRESS | 5322 COBALT CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2P
TMILE [ pelete THeE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITy-§1-2IP
TI7LE [3 petete e [J Change  [J Addilian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP cry-ST-2Ip
TILE [ oelete TMLE T Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIFY-S7-2P
TiLE ™ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDAESS N -
CiTY-ST- 2P Ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicatet on this report or supplernental report is true and accuraie_and that my signature shall have the same legal effect as if made under oath: that [ am an officer of director

of the corporation or Ihe receiver or Ifyskes empowered [0 exec Yiis report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 1
changed, of on an altachmeress. with aly$ther li
SIGNATURE: / b-(-017 2%4.277 <633 %

W!GNING OFFICER OR DIRECTOR Date Daylime Phone #




