.2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jul 13, 2006 8:00 am

DOCUMENT # P00000117191

1. Entity Name
GUIDING LIGHT, INC.

Secretary of State

(07-13-2006 90023 010 ***558.75

Principal Place of Business

1007 SW BELLEVUE AVE.
PORT ST. LUCIE, FL 34953

Maziling Address

1007 SW BELLEVUE AVE,
PORT ST. LUCIE, FL 34953

50022541

DO NOT WRITE IN THIS SPACE

= (VTR

07052006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1083293 Not Applicable

IE/ $8 75 Aaditional

5. Certiticate of Status Desired
Fee Reguired

6. Name and Address of Current Registered Agent

HENRY, ROY
1001 SW BELLEVUE AVE.
PORT ST. LUCIE, FL 34853

DO NOT WRITE
IN THIS SPACE

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. t am jamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. lyped or prnteo name of regisieren agent and Litle it appticable,

{NOTE: Regisiered Agen signature required when remsianng} CATE

9. Election Campatgn Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $550.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME HENRY, ROY

STREET ADDRESS | 1001 SW BELLEVUE AVE.
CITY-ST-2IP PORT ST. LUCIE, FL 34953

TITLE

NAME

STREET ADDRESS
Cry-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-ST- 217

DO NOT WRITE
IN THIS SPACE

12. | hereby certify 1ha! the inlormation supplied with this filing does noi qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this réport 2s required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1% if

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

SIGNATURE:

07-05- 0f

for s
taNATUREAND TYPEDBR PRINTED NAME @FSIGKING OFFICER OR DIRECTOR

Date Dayume Phone #




