2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P04000088146

1. Entity Name
BRIGHT FOUNDATIONS OF SATELLITE BEACH, INC.

Principal Place of Business Mailing Address
1024 HWY A1A, STE 150 625 SANDERLING DR
SATELLITE BEACH, FL 32937 INDIALANTIC, FL 32503

0

01082008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao P

20-1200224 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasirad Foe Required

§. Name and Address of Current Reglistersd Agent

S BANERLNG PR DO NOT WRITE
INDIALANTIC, FL 32903 IN TH IS SPACE

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations dstered

SIGNATURE ' ] 10 ,’ 0 g
Signature, Iy‘odnrpdnudnumdrmwwmmﬂw. {NOTE: Ragisiered Agon! 5(nabuns rdird wir nistEtating} 1 DATE
) . 9. Elaction Campaign Financing $5.00 may Be
FILE NOWIII FEE I8 $130.00

After May 1,.2008 Foe :ﬁ. be $550.00 |-, TrustFund Contribution. ] O . Addedto Fees T
0. - OFFICERS AND DIRECTORS - T .
TIMLE D
NAME FISCHER, JOANNE

STREET ADDRESS | 625 SANDERLING DRIVE
CiTy-sT-21P INDIALANTIC,FLL 32803 &

Tme UOOOGG TE3E02

NAME 0141640830021 -010 150,100
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cvstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMmE _ .
NAME ' L i
STREET ADDRESS

oY-S1-28

12, | heraby cartify that the information supplied wﬂh this filiny 3 does not quatify for the axemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
1 indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
" of tha corporation or the receiver or trustea empowered 10 execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an address, wnh all cther like empowared.

SIGNATURE: z-——/ﬁ/ Jo&nne FSCPLZ.F ’/fﬂ [/03

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR *‘Iﬂ Daytine Phone #




