2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # N98000002142

1. Entity Name
BRIGHTEN THE CORNER, INC.

ecretary of State

04-09-2007 90096 013 ****g1.25

Principal Place of Business Mailing Address
4427 DEL PRADO BLVD. 4427 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

YUUUVa v

DO NOT WRITE IN THIS SPACE

AN

01222007 No Chg-NP CR2ZE037 (4/06)
4. FEl Number Applied For
59-3565995 Not Applicable
- : $8.75 Additional
5. Centificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agant

BARNETTE, ANDREW A
4427 DEL PRADO BLVD.
CAPE CORAL, FL 33904

- ‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama ol registered agent and tite if applicabla {NOTE: Regisierad Agerl signature raquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND D!RECTORS
THLE PD
NAME HUNT, JOHN R
STREEF ADDRESS | 1203 EVERST PARKWAY
CITY-ST-1IP CAPE CORAL, FL 33904
TIMLE vD
NAME TILLEY, LOUIS N
STREET ADDRESS | 1663 EDITH ESPLANADE
CITY-ST-21P CAPE CORAL, FL 33904
T SD
NAME ROOSA, RICHARD V
STREET ADDRESS | 1714 CAPE CORAL PARKWAY
CITY-ST-2IP CAPE CORAL, FL 33904 DO N OT WRITE
TINE TD
NAME BARNETTE, ANDREW A IN TH’S SPAC E
STREETADDRESS | 4427 DEL PRADOQ BLVD.
CITY-S1-21F CAPE CORAL, FL 33904
TITLE
NAME
STREET ADDAESS
CITY-S7. 21
TILE
NAME
STREET ADDRESS
CTY-ST-2IP

12. I heraby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M @ M—Aﬂﬂﬁew A-ISsnvette Tres 5/’ 7/07

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




