2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # v66513

1. Entily Nams

THE LAMP GALLERY, iNC.

Principal Place of Business

4135 M. L. KING JR. BLVD.
FT. MYERS FL 33916
us

Mailing Ardress

8923 LELY ISLAND CIR
NAPLES FL 34113

2. Pringipal Place of Businass - No P.O, Box #

3. Mailing Address

FILED
Feb 14,2008 08:00 AT
Secretary of State

T A

Suite, Apl. #, elc. Sutte. Apt #, etc. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Appiied For
65-0346832 Not Applicable
ap Counry Zp Country 5. Cerficate of Status Desired (|| g’i';; L’f‘ig:;ﬁma'
4. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCGRATH, PETER J.
8923 LELY ISLAND CIR
NAPLES FL 34113

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Agnalune, tyaed of crited nane ol fog slered agertatid e agprcatio.

{NGTE Registied AZOrL BIRsLee "equrad vl roIm=abing)

FIL‘E? NQW!”.E EE-E'|SH$1 5000 9. Flection Camoaign Financing $5.00 May Be
t ﬂer May 1’2008Fee WIIIBG 555000 ) i Trust Fund Contribution,  [] Added to Fees
» Make Check Payable o Florida Depariment of State -

10, OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDS [ peee TME [ Cranga (] Addition
NAME MCGRATH, PETER J NAME
STREET ADDRESS | 8923 LELY ISLAND CIRCLE STREET ADDRESS
CITY-§1-21p NAPLES FL CTY-51-217
TILE TD 3 pete TILE e = ) Change [ Addition
NitE WESSEL, NORMA R K L UL
STREFT ADDRESS | 89273 LELY ISLAND CIRCLE STAEET ADAFSS 221/ 0e-5007a-114 150,00
CITY- 5T-2IP NAPLES FL CITY-ST-238
e [ peigie IMLE (I charge [ Addilian
NAME . HAME -
STREET ADGRESS STREET ADDRESS
(ITY-ST-2 LITY-4T-21P [
TILE O peete TILE O change [ Addition |
HAME HAML i
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-57-2IP
TIiLE O peiste fiTLe Dohange [ Acdition |
HAME NAME |
STREET ADLRESS SIREET ADDRLSS |
CITY-5T-ZP CHY-8T- 219 I
e [ Desgle TILE [ Changs [ Addition .
NAME HAME |
STREET ADDRESS STREET ADDRESS !
BITY-51-2IF oTY-ST.7IP i

12. | hareby certily that the informaticn supplied wath this filing does not quably for the exemptions contained in Section 119, Florida Statutes | further certify that the intormation

indicated on this report or supplermnental repart is true and accurale ana thal my signature shall have the same legai etact as if mads under oath: that § am an officer or director |

ot tha corporation or ihe receiver of frustee empowerad to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Black 11

if changed, or on an attachment wilh an address, with all clher Lk empowered.

SIGNATURE:

Cets 9 e

feree T Me Grary

2A39-T93- (355

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Frue s

ot o Jra Joag



