2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000105259

1. Entity Name

LIGHT UP BRANDON, INC.

Principal Place of Business

119 CENTRAL DR STE A
BRANDON, FL 33510

Mailing Address

119 CENTRAL DR STE A
BRANDON, FL 33510
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5. Certificate of Status Desired

O $8.75 addiiona
Fae Required

8 Nume nnd Addrul of Current Registered Agent

BENNETT, CHRIS
603 VICTORIA STREET
BRANDON, FL 33510
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8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fwonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinisc neme of ragislered ageni and tite i applicabite,

(NOTE Registared Agan algnmtuce reGuited whan iginsialing)
o

DATE

8. Election Campaign Financing -

FILE NOWI! FEE IS .00
wi $150 Trust Fund Contribution, O

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Faes

3

10. QFFICERS AND DIRECTCRS [
TITLE P

NAME BENNETT, CHRIS

STREET ADDAESS | 603 VICTORIA STREET
CIT¥-§T-7iP BRANDON, FL 33510
TITLE S

NAME BENNETT, CYNTHIA
STREET ADDRESS | 603 VICTORIA ST
CITY-§7-2P BRANDON, FL. 33510
TTLE v

NAME WALKER, M SHANNON
STREET ADDRESS | 1214 HAWKLEY CT
CITY-51-21P VALRICO, FL 33594

TITLE D

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

TILE D

NAME CUNNINGHAM, JOHN
STREET ADDRESS | 628 PENN NATIONAL RD
CITY-3T-2IP SEFFNER, FL. 33584

TITLE D

NAME CUNNINGHAM, PAMELA
STREET ADDRESS | 628 PENN NATIONAL RD
CITY-57-21P SEFFNER, FL 33584
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contalned in Chapter 119, Florida Statutes ] further cem!y lhal lhe mlormallon
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 Girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y2208

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

SIGNATURE: Conthia Benne

/3l 62- 300

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁd‘lﬂﬁ GOFFICER OR DIRECTOR

Date Daytima Phone ¥




