2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # N05000004454

1. Entity Name
LIGHT TO THE GENTILES, INC

Secretary of State

03-14-2006 90022 017 ****61.25

Principal Place of Business Mailing Address

1515 CR 210 WEST 1515 CR 210 WEST . ‘ “

SUITE 211 SUITE 211 M“)?,“SG

JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259 '

— — R IERRCARIE I AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-NP CR2EG37 (11/05)
Chty & State City & State 4. FEI Number Apphed For

{’) '3-0567) 80\ Not Applicable

ap Country ap Country 6. Certificate of Status Desired [ gegfq Additonal

6. Name and Address of Current Reglstored Agent

7. Name and Address of Now Registered Agent

KESSLER, PATRICIA D
1515 CR 210 WEST

SUITE 211
JACKSONVILLE, FL 32259

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 2Zip Code

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

the obligations of registered agent.

SIGNATURE

Patricia D Kessler

President

Signature, fyped or printed name of registered aget snd Litle if applicaicis,

{NOTE: Registerec Agert sipnzture requisd whan rainstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faas Florida Department of State
10. OFFICERS AND BIRECTORS 1. AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE P 73 Delete TITLE 3 Change [ Addition
HAME KESSLER, PATRICIA D NAME
STREET ADDRESS | 1515 CR 210 WEST #211 STREET ADORESS
GTY-51- 2P JACKSONVILLE, FL 32259 CITY-ST-2IP
TNLE VT O Delete TiLE O change [ Addition
NAME KESSLER, PETER A NAME
STAEET ADDRESS | 1515 CR 210 WEST #211 STAEET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32258 CITY-ST-2P
TITLE S O Detete TILE 3 Change (O] Addition
NAME FRANCIS, MARCIA NAME
STREET ADDRESS | 1515 CR 210 WEST #211 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 - ) CITY-ST-7IP
TALE [ Deleta TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O Delete THLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P

12. | hereby centi

changed, or on an attachment with an

SIGNATURE:

| he 1het the information supplied with this filing 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 true and accurate and that my signature shatl have the same fegal effect as if made under oath; that | am an officer or director
of the corporaltion or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red
er resident

a?s. fth all W
Patricia K&s

a0%~707 <[l 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-10~4

Daytime Phone #




