FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N0O5000003574 3K 04-17-2006 90384 028 ****61 25
1. Entity Name
BRITE FUTURES (, INC.
Principal Place of Business Mailing Address : 4 U Polavi ,
4405 WHISPERING PINES LANE 4405 WHISPERING PINES LANE :
FORT PIERCE, FL. 34982 US FORT PIERCE, FL 34982 US
|

2 Principal Ptace of Business 3. Mailing Address | ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 ChQ-NP CR2E037 (11,05)

City & State City & State 4. FEI Number Applied For

-0 [ 4g b3 Not Applicable
- . L4
Zp Country Zip Country 5. Certificate of Status Desired ] ?g-;fqu‘f:diﬁ“"a‘
6. Name and Address of Curront Registered Agent 7. Wame and Address of New Registered Agent
Name
DAMPIER, RONALD L
4405 WHISPERING PINES LANE Street Address (P.O. Box Number is Nat Acceptable)
FORT PIERCE, FL 349882
City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regeafered agent and fite if applicable. {NCTE: Ragisterad Agont signatire roquirnd when minstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo - Make.check payable to -~ _
Due by May 1, 2006 Trust Fund Contribution. [0  AddedtoFees - * :Florida Departrient of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN ‘10
TMLE P 7 petete TmE [Jchange ] Addition
MAME DAMPIER, RONALD L NAME
STREET ADDRESS | 4405 WHISPERING PINES LANE STREET ADDRESS
CAY-ST-217 FORT PIERCE, FL 34982 oAy ST-2P
Tme s 7 pekte me [Jchange [ Addition
NAME JONES, LISA NAME
STREET AUGRESS | 651 SW BRYON STREET STREET ADDRESS
CY-ST- 7P PORT ST LUCIE, FL 34881 CITY- ST-Z1P
e v L] Deete e O Cage L] Addition
NAME DAVIS, DONOVAN D NAME
STREET ADORESS | 14C 8. WEST AVENUE . STREET ADDRESS
CNY-5T-20 MAITLAND, FL 32751 CITY- ST-2IP
TITLE T [ Belete TInE U Change [T Agdition
NAME OHEARN, JAMES J NAME
STREET ADDRESS | 2466 NE 17TH COURT SEREET ADDRESS
CITY-5T-ZP JENSEN BEACH, FL. 34857 CITY-§T-21
TMLE {1 Deke TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2P CAY-ST-7%
TME 73 Detete THLE [ crange |} Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-278P

12. thereby cenig'that the information supplied with this fg'}r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusise empowered 1g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with al like empowered.
SIGNATURE: X SF0E 777 48 Le
Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Hovnol(ef L ﬂaw/? n Pregipl e



