FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State
NQ7
PSWCN‘;,’,E"ENT #NG7000003927 01-14-2008 90109 049 ****70.00
THE CENTER OF L.I.G.H.T., INC.
Principal Place of Business Mailing Address
1860 RESTFUL DRIVE 1860 RESTFUL DRIVE
BRADENTON, FL 34207 BRADENTON, FL 34207
| T LRI OGS T
Suite, Apt. #, etc. Suite, Apt. #, eic. 01092008 Chg-NP CR2EG37 (12]%)
City & State City & State 4. FEI Number ~ Applied For
54 - LONANLG Not Applicable
Zip Country Zp Country 5. Certiicale of Status Desired [, ;?2,'75 S Additional
8. Name and Addross of Cumren Registerad Agent 7. Name and Address of Now Registered Agerd

Name
MAPLES, SUSAN

1860 RESTFUL DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207

City FL I Zip Code

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

SIGNATURE
Sigrabre. yped or prred reame H ragritared agert arkd e ¢ ADphcaie . {NOTE: Ragrtavad AQert syraawe requwed when renstatng} DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 MayBe Make check payahle to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Filorida Department of State
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE P O Detete Tme [Ocrange ] Addition
NAME MAPLES, SUSAN J NAME
STREET ADDRESS | 1860 RESTFUL DRIVE STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34207 Qary-ST7-2p
TITLE O pelete VITLE CIchange (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P oy -ST-2p
FITLE O Detete TIME [ change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Criy-si-ap cry-si-ap
e 0O dekte HILE COchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y -S1-71P CITY-S1-2F
HIILE J tesete T [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-ap oTY-§7- 29
(T3 T Deigte HILE O chege [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-S1-2P CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaty, that | am an officer of director
of the corporation of the receiver or trusiee empowered (0 execuie ihis repoxt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ}n&m Suaoa N, - \\'Q?DS“ QUL 1S

TURE AND TYPED OR PRINTED NARE OF SIGNIMG OFFICER OR DIRECTOR Dayume Prore ¢




