2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N88000002142

1. Enlity Nama
BRIGHTEN THE CORNER, INC.

Principal Place of Business Mailing Addrass
4427 DEL PRADO BLVD. 4427 DEL PRADO BLVD.
CAPE CORAL, FI. 33904 CAPE CORAL, FL 33904
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lammar wnh and accept

tha abligations of registered agent.
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12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Yegal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this repoﬂ as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other ike empowered
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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