2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 08:00 Al

DOCUMENT # L57060

1. Entity Name

NIGHTAFFECTS, INC.

Secretary of State

Principal Place cf Business

402

SARASOTA, FL 34233

Mailing Address

3753 GATEWGOD DR,
SARASOTA, FL 34232

3 SAWYER RO #200

s

PEPEN LT, e ' . B N
Y LR - . [ »

DO NOT WRITE IN THIS SPACE

- . N . - Yoy o,

S Fes Required

NIRRT

03262008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
85-0175185 Nai Apolicable

0 $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

FLANEGIN, MIGHAEL L o
3753 GATEWOOD DR
SARASOTA, FL 34232

'DO.NOTWRITE . -~
IN'THIS SPACE: | .

L [
. \
s

8. The above named entity submils this stalement for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

ihe cbligations of ragistered agent.

SIGNATURE

Signaiwe. typed or printad nams al registered agent knd title if appicable

(NCTE Aagstarsd Agent signatyre rsquirad whan reinsiatng)

DATE

Aftar May 1, 2008 Foe will he $550.00

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

e R T e j
$5.00mavBe | [d/15/08-80073-007 150.00

10 -

-- OFFICERS AND DIRECTORS

-

TITLE
J NAME

i STAEET ADORESS
" CI-ST-7P

PSD :
FLANEGIN, MICHAEL
3753 GATEWOOD DR.
SARASOTA FL . | C

*TILE
- NAME

STREET ADDRESS
<iry-si-zip

VPT -~ - Tr e .
FLANEGIN, SUSAN '

3753 GATEWOQD DRIVE

SARASOTA, FL 34232

TiLE
NAME

STREET ADDRESS

ohy-

sr.zp

TLE
HAME

STREET ADDRESS

CITY-

ST-2IP

TILE
NAME

STREET ADDRESS

ciy-

ST-2IP

TILE
NAME

STREET ADDRESS

CITY-

sr-219

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
- indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. .of the corporation or the receiver or trustes empowered Lo exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 f .

SIGNATURE; _

changed, or on an attachment with an address, with all other liks empowered.

Pheled, Fomein.

Michel, Flaieci

a)ald W-Rl-we7

Data Ll Daytima Phone #

SIGNATURE AND TYPED PR FRINTED ME QF NNG OFFICER OR DIRECTOR
- i it |f_mﬁ



