2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # N01000002123

1. Entity Name
FOR BRIGHT KIDS, INC.

ecretary of State

04-14-2008 90020 040 ****g1.25

Principal Place of Business
4224 { EEWARD POINT
JACKSONVILLE, FL 32225

Mailing Address
PO BOX 16175
JACKSONVILLE, FL 32245

T

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
ita, Apt. #, stc. ita, Apt. #, etc.
Suita, Apt. #. el Suite. Apt. #, ete 04102008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
31-1789095 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Status Desired (] Fes Required
6. Narne and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
Nama

MARSHALL, ALAN M
4224 LEEWARD POINT
JACKSONVILLE, FL 32225

£

Sireal Addrass (P.O. Box Number is Not Accaptable)

City

FL ' Zip Code

8. The above named entity submits this statement tor the purposae of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE -

Slunamre.nrpedurpdmedname:i'regﬂwad ngent and Lithe If apolicable. (NOTE: Registered Agent signature required when rematating) DATE
Filing Feoo is $61.25 K 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete TMe O changs [ Addilion
NAME BENNETT, MICHAEL NAME
STREET ADDRESS | 11354 CANVASBACK CT STREET ADDRESS
CHTY-5T1-2IP JACKSONVILLE, FL 32225 CIrY-S1-2IP
TNLE vD ' O pelete TILE [ Change [ Addition
NAME SPRINKLE, SHIRLEY NAME
STREET ADORESS | 10176 HERNDON RD STHEET ADORESS
CIFY-St-21P JACKSONVILLE, FL 32246 / CITy-S1-21P _
mE D e e [l crange 1 Addition
NAME HARRIS, BOBBIE ) RAME
STREET ADDRESS | 2005 WOODLEIGH DR STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32211 CIry-Si-21P
TME TD {1 Detete TILE {1 Change [ Addition
NAME MARSHALL, ALAN NAME
SIREET ADDRESS | 4224 L EEWARD POINT STREET ADDRESS
£TY-$1-2IP JACKSONVILLE, FL 32225 CITY-5T-2IP
TILE sD [ Delete THLE Mlcrange [ Agdition
NAME SHIMP, JEAN NAME
STREET ADDRESS | 1005 N 14TH ST STREET ADORESS
CIrY-S1-2IP JACKSONVILLE BEACH, FL 32250 CaTY-ST-2IP
TME D [ Delea TILE (DI change £ Addition
NAME DEVAUGHN, CONSTANCE NAME
STREET ADDRESS | 2654 LOWELL AV STREET ADDRESS
cITY-ST-2P JACKSONVILLE, FL 32254 CIy-§1-21p

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal eftect as if made under path; tha! | am an officer or director
of tha corporation or the receiver Or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a rass, with all other like empowered.
™
SIGNATURE: &—» W

SIGNATURE AND TYPED OR PRINTED NAME OF XIGNING OFFICER OR DIRECTOR

?/,//" [/D;:ZM'? 74 Ywﬁﬂ:%tpq




