L

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

Lot &

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # N04000004456

1. Entity Name
JESUS IS THE LIGHT, INC.

04-25-2007 90163 009 ****65.00

Principal Place of Business
3416 N 15TH ST
TAMPA, FL 33605  US

Mailing Address
P.0. BOX 290362
TAMPA, FL 33687

us

gyveve -

2, Prmc:pal Place

R 17/4

f Business - No P.Q. Box #

/S TH#SH

3. Mailing Adgress

0. S0 2036

AR EAR

CAPORICE, NELSCN

C/C ALBANO & ASSOCIATES
1506 E MARTIN L KING BLVD
TAMPA, FL 33610

Suite, Apt. #, etc, Suite, Apt. #, etc. 04112007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEi Number Applied For
_E‘W/p/? /’ ﬁ@(%‘ Trr V1 Fod Fém 42-1535507 Not Applicable
Zip Country Zip Country " ) $8.75 Additional

) 5. Centificate of Status Desired ] ' .
I 5 Ush 3269 ¢ SA Fes Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - - Name - T -

Strest Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed of printedt name of registered agent and title il applicadle

{NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bs
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TILE D [ Delete TME [ Change {7 Addition

NAME, BITOL, ODULE MAME

STREET ADDRESS | 3601 NORTH G- 3 S 71' STREET AUDRESS

CITY-ST-2IP TAMPA, FL 33605 CITY-ST-2IP

TITLE . O pelete TITLE O cChange [ Addition
R adwtle B

NAME 7[ g / NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY- ST-21P jé,%/ﬂ/égf FPees™ CITY-5T-2IP

1113 O pelete TITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - - —_—— ——

CITY-§T-2P CITY-ST-21P

TILE O oelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

TTLE 3 Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ elete TITLE [ change [T Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this repont or supplemental report is t
of the corporation or the receiver, f

ling/doeg M0t quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
pa acgdrate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
pfecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gifier like empowered.

DY -/P-(7 - L) 275105 2

Date “TDaylme Phone #




