PROFIT CORPORATION

FILED

2006 F%ﬁ
A UAL REPORT (AR)
DOCUMENT # M897ag '

1. Enlity Name

REFLECT-A-LIGHT, INC.

Mar 06, 2006 08:00 AM
Secretary of State

b e -

Principat Place ot Business

~ Maiting Address
417 ST JOHNS AVE PO BOX 1318
SINTE 7 _ PALATKAFL 32178
PALATKA FL 32172

IR R

R N

k2. Principal Place of Business 3. Mabng Address

BEOFORD, SHERRY L
6815 ATLANTIC BLVD
SUITE # 3
JACKSONVILLE FL 32211

Suite, Apt. 1, efc. Suite, Apt. 4, etc. 15t MOORE CRZEQ34 (10/05)
Cily & State City & State 4. FEL Number Applied for
59-3006064 *‘_‘im Apghoat’
Zip Country Zip Couniry . . $8.75 additional
§. Certificale of Stalus Desired 1 Fee Required
rrrrr 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address {P.0Q, Box Numbar is Nat Acceplable)

City

FLI?(p Cods

the obligations of registesed agent.

SIGNATURE

8. The above nared entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and axi.-zr;«;;n

. yped or prated name ol regrsieced agent and 1 f apphcatla

(NOTE Registered Agent signatuea caguized when reinstanng)

DATE

S ~'_~'.~ e e T .-.-:-

FILE MOW; It FRE IS $150.00.. aa 8. Ewection Campaign Financing  $5.00 aay 0.
.- After May 1, 2006 Fee Will Be §550.00, . Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Départment of State .
14, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES 70 OFFICERS ANO DIRECTORS IN 11
TIRE PST [ Delete TIRE Jchenge  CJAw
NAAE HUNTLEY, WILLIAM T MAME 4
STRELT ADORCSS {204 MORITANI POINT RD STREET ADDRESS e v —
cny-§T-7F  |EAST PALATKA FL 32131 CTY-§T-70 U3 IRATR —dl_ll_J{,‘:.r;‘*ﬂDS PRI, 1T 7
TMLE O petete TITLE D) Cange [ At
HAME HAME
STAEET ADDIESS §TAEET AQDRESS
Y ST-2 Cly-Si- 2P
HITE 1 palats TILE [ Crenge pdc
HAMT NANE
STREE ADDRESS STRIET ADDRLSS
vy - SE-2IP CATY-S1- 2P
1113 1 Detsie TME [ Change  [J Aenim-
NAME NAME
STREET ADURESS STREET ADDRESS
Tity-51-20 GITy-57-2P
TNE 7 perete TILE Tichange [ Additten
HAME NAME
STREET ADDRESS STREET ADDRESS
GitY- 8- OF CRY-51-2FF
TILE 1 Delete TIRLE Ocnange 7 ndaiion
NAME HANE
SIALET ADDRESS S | ADDRESS
O -ST-TF CIY-8T-2p

ﬁl b alt other B

SIGNATURE:

emnpowered.

12. | hereby cetify that the information suppiied with this filing does not quality for the exemgplions cantained in Section 119, Florida Statutes. [ Susther cerfify that the infoymation
indicatad on this repon or supplemental regort is true and accurale and that my signatwe shall have the sarme legal atfact as if made under oath, that | am an officer or director
af the corparation of the receives of rustee prpowered to execute ihis repart as raquired by Chapter 607, Flarida Statutes; and that my name appears in Biack 10 or Block 11
it changad, ar on an attachment W"{h?}

2//5/00 3828 2327




