2007 FOR PROFIT CORPORATION

: FILED
ANNUAL REPORT -t

DOCUMENT # P03000105259

1. Entity Name

LIGHT UP BRANDON, INC.

Secretary of State

Feb 22,2007 08:00 AM

Principal Place of Business

119 CENTRAL DR STE A
BRANDON, FL 33510

Mailing Address

179 CENTRAL DR STE A
BRANDON, FL 33510

AR RCR M

ki
H

- o ) - AR 02152007  No Chg-P CR2E034 (11/05)
Do N OT WRITE ' N TH ls S PAC E 4. FEL Number Applied For
, 20-0247181 Not Applicable
! o : : ' ; 5. Certificate of Status Desired O $8.75 Agadional

Fee Required

6. Name and Address of Current Reglstored Agent

BENNETT, CHRIS 1
603 VICTORIA STREET g
BRANDON, FL 33510

" 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 Doth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regislarad agent and {ile It applicable (NCOTE: Regislerec Agent signatute reguired whan rginstaling) DATE

. 9. Election Campaign Financing $5.00 may Bo NTeluin e = P T
Aﬂaf ::.’Eﬂ?%%f;i'i.f,‘fg :5050_00 Trust Fund Contribution. Added to Fees UH.-' "Lzllgglfil'}‘i!:%gﬁ ]fLSH-_—‘I ]U Ef L':.ﬂ . DD
10, QOFFICERS AND DIRECTORS ] . . . : S .
TITLE P s o B
NAME BENNETT, CHRIS

STREET ADDRESS | 603 VICTORIA STREET
CITY-ST-2IP BRANDON, FL 33510

TLE S

NAME BENNETT, CYNTHIA
STREET ADDRESS | 603 VICTORIA ST
CITY-ST-7IP BRANDON, FL. 33510

TMLE v

NAME WALKER, M SHANNON
STREET ADDRESS | 1214 HAWKLEY CT
CIry-S1-2IP VALRICO, FLL 33594

DO NOT WRITE |

TMLE D

NAME WALKER, SUZANNE J
STREET ADDAESS | 1214 HAWKLEY CT
CITY-ST-2P VALRICO, FL 33594

. . IN THIS SPACE

MLE D
NAME CUNNINGHAM, JOHN I v N :

STREET ADDRESS | 628 PENN NATIONAL RD ' . } L
CITY-ST-2IP SEFFNER, FL 33584 ‘

1ITLE 3] '

NAME CUNNINGHAM, PAMELA , e
STREET ADDRESS | 628 PENN NATIONALRD . T mee e e
emv-sT-2P | SEFFNER, FL. 33584 : -

12. | hereby cartify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams 'egal effect as if made under oath; that f am an officer or director
of tha ¢orporation or the rece'\jg trustee empowered 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my name appesrs in Block 10 of Block 11 if

changed, or on an altachment witfy an address, wjth ai other like empowered.
SIGNATURE: X /’ ﬂ W Chvis B Bamel '\Dwtﬂr.:\'

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eeb 16 reo7  @13-66)- 3100

Date Daytma Phone #




