FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000101134 e s 95;30; o4 et s e

1. Entity Name

J.B. BRIGHT,-INC.

Principal Place of Business Mailing Address .
4095 SE 45THCT. 107 NE 15T AVE : - ' : -
SUITE4 ~ -~ - OCALA, FL 34470 '

OCALA, FL- 34480

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3753351 Net Applicable
Zi Zi Countl "
® Couniry P ouniry 5. Certficae of Status Desited &1 98-75 Additional
= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRIGHT, JOHN B o Bright, John B.
i ’ ' Street s (P.0, Box Nymber is Not Acceptahle)
3125 NE 42ND PL 48%5° 58 T5eh e,
OCALA, FL 34479
o Suite 4
Cty Qeala l Zip Code
L S : d FL 34480
8. The above named € ly}dbmit #his statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblig:i7zfr istel gﬁ;L/—\
- / /5 /e
signaTuRy. -/ 7 Zr//f o8
) Sigyéu_y@,l or prinied nama of registered agen: ang lide if applicable. INQTE: Registered Ageni signalure rsquired when ansla;:!l\g) o e 7 DATE | . [T
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe i
After Ma¥ 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, . .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
wme | D, O velete TLE S O Change L] Addiion
NAME BRIGHT, JOHN B NAME ’ v
STREET ADDRESS | 5234 W. CORRAL PLACE SIREET ADORESS
oiTy-8T-2f | BEVERLY HILLS, FL 34465 CITY-ST-7IP ) . . )
WL - D : " {53t Delete THILE i . ' O Change [ Addition
NAME" BRIGHT, KATHIE NAME
STREET ADDRESS | 12438 SE 134TH COURT STREET ADDRESS
cmy-sr-zip OKLAWAHA FL 32179 CITY-ST-21P ] )
tme O Dolete TILE {J Change [ Addition
NAME NAME T e
STREET ADORESS | STREET ADDRESS
CITY-ST-ZIP - . ’ , CIry-ST- 2P
THE - . 0 pelere TILE : — [ Chenge ] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TITLE : O peiete TITLE ) [ Change ] Addition
NAME ) NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T.2IP
e . . O etere T " O change [ Addilion
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-S§7-2IP . . Ciry-ST-2IP

12. | hereby ceriify that the information supg) 'Iing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppleme Te, s true accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or #lsted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, er on an attachment wit'an agiiress, with alf other like empowered.

SIGNATURE:\/ John B. Bright 352-840-0049

¥ },(;fruyiun TYPED OR PR:NTQQHE OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phore # 7




