2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000167319

1. Entity Name

BRIGHT FUTURES PROPERTIES, INC.

Principal Place of Business

7133 GREEN NEEDLE DRIVE
WINTER PARK, FL 32792-6659

P.0.

Mailing Address

BOX 2303

GOLDENROD, FL 32733-2303

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90030 014 ***150.00

YYUivl1lY

OO IR

01192007 Chg-P CRZEQ34 (12/06)
City & State City & Siate 4. FEINumber Applied For
20-2019753 Not Applicable
Zip Countiy Zip Country - . $8.75 Aoditional
5. Certilicate of Siatus Desired (] Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MNama

GARRISON, SCOTT
7133 GREEN NEEDLE DRIVE
WINTER PK, FL 32792-6659

At et J

Steel Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registergdiagep.

1 thg purpose of changing iis registered clfice or regisiered agent, of both, in the State of Florida. | am famikiar with, and accept

0o X
BIGNATURE

Sratuie. typed g

8. The above named entity syffigsghi 7 efhdhi
T
H r

b aggent Vx e € appicable.

(NOTE: Regretered Agent Sgnature requred when renstangy

I }I'g:f

D

Tyt
FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00
1

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. . OFFICERS AND DIRECTORAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme - PRES O Detete TME [ Change  [J Addition
| NAME GARRISON, SCOTT NAME
" STREET ADDAESS | 7133 GREEN NE;_?DLE CRIVE STREET ADDRESS
CITY-57-2P WINTER PARK -FL 327926659 CiTY-S1-21P
TILE vP (2] Delete TILE [F Crange [} Acdition
NAME ROBINSON, RAYCE NAME
STREETADDRESS | 3820 CARNABY COURT STREET ADDRESS
CITY-ST- 2P OVIEDO, FL 32765 CIY-5T-2P
TIMLE 1 etee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S 7P CITY-57-2P
e 1 oelee TMLE O crange [T Acdilian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CIy-57-2P
TTLE [ celete TTLE [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-§T-ZP
L [ vetete TTLE [ Crange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P

SIGNATURE:

tgined in Chapter 119, Florida Statutes. | further certily that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

12. | hereby cerlify that the information suppljed pith thif fifng does not qualify for the exemptions con
indicated on this report ot supplementgile i 4l | [
of the corporation or the receiver or tr e ref) iglexecpte this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with a| dfepst i oyer life empowered.

Liéf Yo7 BY34a0

MA

SIGNING OFFICER OR DIRECTCR

Oaie Daytime Phone #

smunwyn‘wbiﬁmw
/7



