2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

ecretary of State

ngulajmlyl ENT # P040001 72094 04-18-2007 90161 012 ***150.00
BRITE IDEAS OF SOUTH FLORIDA, INC.
Principal Place of Business Maiting Address quuev -
3107 FAIRLANE FARMS ROAD, 3101 FAIRLANE FARMS ROAD
UNIT 7 UNIT 7
WELLINGTON, FL 33414 WELLINGTON, FL 33414
[ OO I
Sutte, Apl. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
apreieerore 00-J0LIBLL Trorapicans
Zp Couniry Zip Country 5. Certificate of Status Desired O ?&;ﬁﬁﬂﬁm‘
6. Name and Address of Current Reglistared Agent 7. Name and Addross of New Registarad Agant
Name
MCDEVITT, THOMAS W
3101 FAIRLANE FARMS ROAD Street Addrass {P.0. Box Number is Not Acceptable)
UNIT 7
WELLINGTON, FL 33414
City Zip Coce

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prmad name of registared agen! and tle f applicanis.

(NOTE: Regstered Aganl signatura required when ransiating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

TIne P [ Delete TITLE B Thange [ Addition
RAME MCDEVITT, THOMAS W NAME be

STREET ADORESS | 3101 FAIRLANE FARMS ROAD, UNIT 7 STREFT ADDRESS l qu O DOUI i N i Ve‘

cirY-ST-2¢ | WELLINGTON, FL 33414 CIrY-§1-2i a1 r 18| H, 33‘“ 4

TILE {7 pelete e g [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-1P

niLe 1 Delete THLE [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ry-SI1-2IP

TITLE [ Celate TITLE [JChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CHY-SI-21P

TITLE I belete TILE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-2F

TITLE O pelete TITLE Clchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LiTY-ST-21p

12. | hereby certify that the information supplied with this filin

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 director
of the corporation or the recgiver or trustee empowerad to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach: with an address, with all cther like empowered.
Y, N
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

RGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daw Dayhme Prons #




