FILED

2008 NOT-FOR-PROFIT CORPORATION Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000008274 09-02-2008 90030 026 ***"61.25
1. Entity Name
TRUE LIGHT, INC.
Principal Place of Business Mailing Address 4 U daamor
605 MARY ST P.0. BOX 511045 C
PUNTA GORDA, FL 33950 PUNTAGORDA, FL 33851 US
S ORI WD AT B
Suita, Apt, #, sic. Suite, Apt. #. etc. 08272008 Chg'NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
27-0001063 Noi Applicable
Zip Country Zp Country 5. Certiicate of Status Dasirag 0 $8.75 Additional
Fee Required
#. Name and Address of Current Reglstered Agent 7. Name and Address of New Aeglstered Agent
Name
NURSE, GARCIELA
12651 SWKINGS ROW Street Addrass (P 0. Box Number is Not Acceplabla)
ARCADIA, FL 34269
City FL—I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed neme of ragistesad agent and title if applicable. (NOTE: Registerad AQen signatule required when reingiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fung Contribution. | Added to Fees Fiorida Department of State

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e -3; VP O deete T TreoSu ex; Secretany O crange 2T Additon
NAME RSE, GRACIELA NAME Na‘S‘r\ara Crice
STREET ADDRESS | 12051 SW KINGS ROW STREET ADDRESS ca Grard.e Blud
or-s1-zP | ARCADIA, FL 34268 GiTY-ST- 2P vreloy FL 3FHsS0
TITLE P . ] Delete e [lchange  K2Addition
NAME THOMAS, ISAAC NAME J exYome Eyan
STREET ADDRESS | 26372 ASUNCION DR stRzeT bORESS | Y eHDE] (LD auwin PNQ-
oz | PUNTA GORDA, FL 33983 oTY-ST-2P w\-ﬁ—a Gorda , TL 33950
e T B Delete L Dchengs [ Aedtion
KaE OLIVER, EARLENE NawiE e G berg_ Sr. )
STREET ADDRESS | 421 E HELEN AVENUE STREET ADDRESS
CiTY.ST- 2P PUNTA GORDA, FL. 33950 ciry-St- 21k QM( [D'{ﬁ FC
TIME D ID/Delele TILE [ Changs m«dditiun
A MOORE, JAMES NAME v‘d BfDOG ed.
STREET ADDRESS | 515 E. VIRGINIA AVE. STREET ADURESS 2l er
orv.stzp | PUNTA GORDA, FL 33950 my-st-2P ncm ﬁordo. FL 33950
T D B Delete me D ' Ol change  (pAcdition
A THOMAS, KIMBERLY AV FTerie Hotlo
STREET ADDRESS | 14422 WORTHWHILE RD. #32 smieer ao0hess | 51973 PVeAbowmne St fprk 3o )
CITY-S3-2IP PORT CHARLOTTE, FL 33953 P CITY-§T-2iP ﬁ7f+ Choylie O 3348 A
T D #) Delete TILE [ Change [} Addilion
HAME NURSE, ORSON NAME
STREET ADDRESS | 12951 SW KINGS ROW STREET ADDRESS
CITY-5T-21p LAKE SUZY, FL 34269 CITY-§T-2IP

5 not quality for the exempticns contained in Chapter 119, Flarida Statutes. | further certify that the information
curate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
ex?iula this repog as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
ar ikg empowera

- 5’/5@/&3’ W~ 38 )52

',,n&,vrune AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Phone #

12. | hereby cenlify that the information supplied with this filin
indicated on this report or supplemental raport is trus an
ol the corporalion or the rp elwr frustae ampowere
changed, or on an attac) ‘with an address, with

SIGNATUR




