2007 FOR PROFIT CORPORATION
~__‘ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134585 Apr 23,2007 08:00 AT
1. Ently Name Secretary of State
LET IT SHINE, INC.
Principal Placc of Businoss el Lo Mailing Addrcss
81712 E ZEPHYRWIG CT : ’ P 81712 E ZEPHYRWIG CT . -
R IITARERRRE MY
2. Principal Placea of Businoss - No P.O. Box # 3 Mailing Addross - . ”
Suilg, Apl, #, clc, Suilo, Apl. #. alc 1st MOORE CR2E034 {10/08)
City & Slalc Cily & Stalo 4. FEl Number Applied For
77-0614923 Not Applicable
Zip Cauniry Zio Couniry 5. Certificale of Slaius Dosired X ?g‘gesql‘:‘i?ggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Nama
GRAVES, CHERYL ANN
10021 PRESTON RD Sireel Address (P.0. Box Numbyer is Not Acceplable)
BROOKSVILLE FL 34601
City FL Zip Coda

8. The above named enlity submils this stalement for the purpose of changing its registered office or ragistered agent, or oth, in the Stale of Florida. | am lamiliar with, and accopt
the obligalions of registored agent.

SIGNATURE

Sighature, typad or arnted nama of regrstered agenl and hitfe ¢ apphcable. (NOTE: Regrsigrad Agonl sgnalurg required whan rewnstaing) DATE

“FILE NOW!! ‘FEE IS $150.00 S :
. ‘After May 1, 2007 Fee Will Be $550.00 - " ~.:
Make Check Payabie to Florida Department of State |-

. 8! Election Campaign'Financing'  $5.00 May Be
Trusl Fund Conlribution. [ Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVSO O Delete WLE Clchange [ Addition
NAE GRAVES, CHERYL ANN A

STRFET AbDRESS | 10021 PRESTON RD SIREET ADDRESS

CITY - ST-7IP BROOKSVILLE F1. 34601 CITY-81-2IF

THLE, 7 Detets THLE [ change [ Adaition
NAME NAME

SIRLET ADDRESS STREET ADDRLSS

CITy-81-21P EIN-SI- 2P

TILE 1 Dalete TIEE [J Change ] Addition
NAMF ) } NAME o _
STREET ADDRESS SIREET ADDFESS V

CNY-ST-21P CITY-ST- 2P

TliLe 7 Delete NLE U072 24 nED Change ] Addition
e e O AR 00T 158

SIREET ADDRESS STREET ADDRESS OS/02A07-20070-007 1584, 75
CITY-ST-21P CITY-sT-2IpP

Nie (3 pelele nie [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-21P CHTY- ST- 1P

T [J Delele TE [ change [ Addinon
NAME NAME

STREET ADDRESS SIRICT ADDRI S8

CINY - S7-21P CIrY-81-21p

12. 1 hereby cerlify that tho information supplied with 1his filing does not qualify for the exemptlions contained in Section 119, Florida Statules. | further certify that tho information
indicatad on this report or supplemental reporl is irue and accurale and thal my signature shall have the same logal effect as if made under galh; that | am an officer or direcior
of the corporation or the recoivar or trusteo empowered to execuls this reporl as requirad by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmen! willyan ad s, with all other like empowered.

SIGNATURE:

Dayurme Phone #

Dae s/ __ s~ _pm 7




