FILED
200 P ANNUAL REPORT ' Jul 25,2006 8:00 am

DOCUMENT # P05000079792 Secretary of State

1. Entity Name 07-25-2006 90079 001 ***150.00
THE LIGHT OF THE WORLD, INC. 07-25-2006 90079 (02 *¥**%g 75

Principal Place of Business Mailing Address
6455 ARGYLE FOREST BLVD 6455 ARGYLE FOREST BLVD DOVRRRUT
APT. #8113 APT. #813
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e N LD R
Sow 1\\{\D?&4v‘r}\‘ hwe SIo W ey BNE_ |
e ng Apt. #, stc. \\S“g'.‘“p" # ot 07132006  Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Nuymber Applied For
N deemede. W 22959 Nadiernide Florice, 30 - ™S 2 Not Apaicable
Zip ounty Zio 1 Sogwy " i " $8.75 Additional
8. Certilicate of Status Desirad
Axasy NE, 2oy Y. B Feo Rugured
6. Name and Address of Cumrent Registared Agent ! ' 7. Name and Addreas of New Registered Agent
Narre
THOMAS, BORIS L -
6455 ARGYLE FOREST BLVD Streel Address (P.O. Box Number is Not Acceptable)
APT #813

JACKSONVILLE, FL 32244

City FL | Zip Code

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

SIGNATURE .
Signature. typed of prinied name of registersd agen and biie i apphcanie (NOTE Regutersd Agent sgnature required when renstating) DATE
FILE NOW1!l FEE 18 $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TILE [J Change [ Addition
NAME THOMAS, BORIS L NAME
S$TREET ADDRESS | 6455 ARGYLE GOREST BLVD., APT #813 STREET ADDRESS
City-T-2P JACKSONVILLE, FL 32244 CITY-51-2P
TIE [ pelete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-S1-2IP
Tme T Delete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-57-2P
TITLE [ elete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-21P
WLE [T peleta TICE [J Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° CITY-51-2P
TINE 1 pefete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-TP CITY-ST-2P

12. I hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 17 if
changead, or on gn.attachment with an address, with alt other like empowered.

SIGNATURE:




