2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H73000 Apr 04,2008 08:00 Al

1. Entty Name
LIGHT ENTERPRISES, INC. Secretary of State

Parcipal Place of Businass Mailing Adcress
2353 TWIN BAY VIEW 2353 TWIN BAY VIEW
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
2. Puncipel Ph.c; of Busmaea - No PO Box # 3. Mailing &dirmss
2.3 53 Tl zfn/ e
Suite. Apl. #, etc. Sulle, Apt #, etc. 151 MOORBE CR2E034 (10/07)

City & St Cuy & State 4. FEI Number Applied For
F‘{ ! {LSZL //£ 4’/! JG..A F—/L 59-2581951 Nol Apolcable

ap ! Z. Country ; $8.75 Acditional
— — P 5. Certficate of Status Desired O . a
JZ’B C/7 &%_/gﬁ S 372, 5 4 7 Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

lég!;TfV'jﬁ\VZE}L\YNWEW Sueet Andress (P O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548

City FL Zii Code

8. The apove namedt antity submits this statemant for tha purpose of changing ils registered office or registered agens, or toir, in the Siate of Flonda, | am familiar with. and accent
the coigations of registerad agent.

SIGNATURE

S gatiure, tedad OF PranteRt 13 O ey o Adectag e | arpl catin, (FOTE Fegisierlod Agor g sl ragquiss wien sareale g DATF

FILE NOWI!! FEE 1$'§150,00

8. Eecton Camoagn Financing $5.00 May Be
Trust Fund Contibuton.  [] Added to Fees

10. OFFICERS AND DIRFCTOHS 1, ADDITIONS{CHANGES TO OFFICERS AND LIRECTORS IN 11

TMLE PD I Deete e {7 Charge [ Andilion
NEME LIGHT, HAZEL N. HAMF _

STREET ADDRESS | 2353 TWIN BAY VIEW STREE? ADDRESS . “IIPUU' G937

erv-st2e | FT. WALTON BEACH FL 32547 eTv-gr-2n (147 15/08-R0034-021 150,00

TLE O oeete THLE {JChange [ Addion
NEME HAME

STREFT ADDRESS STREF ADDRESS

ITY-57-28 CATY-ST- 2

THiLE 3 Daste THLE [ Ciiange [ Addition
HAME WHE

STREET ARDRESS STREET ADORESS

CITY-3T-217 CiTY-8T-21P

1L 3 Doete MLt O] Change [ Acditon
NAME HARAE

STRELT ADDRESS STREEY ADDRESS

oITy-1-2i° Y- $1-21P

TIRLE O peiste TITEE [J Change [ Aadition
HAME NAME

SIRELT ADORESS STHEET ADDAESS

CITY-51- 2P CITY-S1. 20

TITLE 7 peele MLE [ Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

IY-51-2P LY §1-2i0

12. | hereby cerily that tha information suopled wath this filing doas nct qualify for the exemptions contained in Section 119, Flerida Statutes. | further cerify that ‘he imormauon
indicated on this report or supplemental rapart is true and accurate ana that my signature shall have the same legal entect as il made urder oalh; that | am an officer or director
of the corporanon or the raceiver o trustee empowered 1o execule this report as required by Chapter 607, Flarida Siatutes: and that my narre appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all cthor like empowered,

SIGNATURE: ___ /A 7 /@fzﬁ AL Sl - BLE 977
_ST%LLW OR PRINTED NAME O

£IGNING OFFICER OR DIRECTOR Caw Daving Pnore »




