FILED
Mar 12,2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000101134

1. Entity Name
J.B. BRIGHT, INC.

(03-12-2007 90360 043 ***158.75

Mailing Address

107 NE 15T AVE
OCALA, FL 34470

Principal Place of Business

3125 NE 42ND PL
OCALA, FL 34479

400330V

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4095 SE 45TH CT _
Suite, Apt. #, ete. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
SUITE 4
City & State City & State 4. FEI Number Applied For
OCATA, FL 59-3753351 Not Applicalc
Zip Country Zip Country " . $8.75 Additionat
. ¢ f -
34480 USA 5. Certificate of Status Desired Q Fee Retulred
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agont
Namo

BRIGHT, JOHN B
3125 NE 42ND PL
OCALA, FL 34479

Street Address (P.O. Box Numnber is Not Acceplable}

City

FL ‘ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tals il applicable,

(NOTE: Registered Agent signalura reguired when reinstating)

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete TITLE ) M Change [ Aduition
NAME BRIGHT, JOHN B NaME \r‘\}é‘(ﬁ'@ TRy
STREET ADDRESS | 12438 SE 134TH COURT smeraooness | DFRY WO . Qo s R \ose
cmy-st-2P | OKLAWAHA, FL. 32179 orsize | "nvasntashe MA\g , F\ —tq\“ﬁ
TITLE D X Delere TME b [ Change [ Addition
NAME BRIGHT, KATHI E NAME
STREET ADDRESS | 12438 SE 134TH COURT STREET ADDRESS
CAY-ST-2P OKLAWAHA, FL 32179 CITY-5T- 2P
TITLE _ -3 Delete THLE - [ Change™ ~ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-s1-2i0 CITy-1-2P
TILE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$t-7iP CITY-ST- 2P
TITLE 7 Detete TE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2p e CITY-ST- 2P

oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exedyte this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
empowered.

indicated on this report or supple
of the corporation ar the receiv
charged, or on an attachme

SIGNATURE: v/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




