FILED

. , . ,, May 12,2008 8:00 am
008 FOR FROFIT CORFORATION Secretary of State

04-11-2008 90032 011 ***150.00
DOCUMENT # P07000097317
1. Entity Name
FIRST LIGHT PROGRAM MANAGERS, INC.
Principal Place of Businass Maiting Address : . i
2600 WEST STATE RD 84 2800 WEST STATE RD 84 , . o
SUITE 118 SUITE 118 660104 §3
DANIA, FL 33312 IS DANIA FL 33312 US
e S T T OO
Suite, Apt. 0. stc. Suite, Apt. 9. ete. 01212008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For
26-1098326 Not Applicable
Zig Couriry Zp Cauntry . ; $8.75 Additona)
5. Cenificats of Stawus Desired ] s Requied
6. Nama and Address of Current Reglstered Agent L __ 7. Name and Addreas of Now Ragistersd Agent__ _
[
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address (P.O. Box Numbser is Nol Acceplabie)
TALLAHASSEE, FL 32301
Ciy FL l Zip Coda
8. The above named endty submils this staternent for the purpase of changing its registered office or regisierad agent, or both, in the State of Fltvida. | am familisr with, and accept
1he obfigations of registared egent.
SIGNATURE .
Signatuie, Typwd o prinied namy of seglats: pd agenl 8g Wie ¥ appitabis. (NOTE: Reginssrsd Agern sepralure sequirsd whu rsostating) DAVE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2000 Fee will be $550.00 Tsust Fund Contribution. [ Added o Feea
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
oL D 3 Deieze f e Oicrange ([ Ascdion
HAME JOHNSON, ANTHONY RAME .
SIRIET ADORESS | 2800 WEST STATE RD 84, SUITE 118 STREET ADORESS
om-ST-2F | DANIA, FL 33312 oY-ST-1P
FINE O Detese HIE CJcrnge (O acdition
HAME NAME
STRELT ADORESS STREET ADDRESS
Y- Si-o9 CTY-ST-2iP
e D Delete e Jcnangs [ Asdition
RAME NAME -
STREEY ADORESS STREET ADCRESS
CITY-5T-2¢ ciry- §T-2%
me O Dekre T T CJchange  [Jadction |
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-1P otv-58- 00
TLE O peless TE O chnge (3 additon
NAME NAME
STREET ADDRESS STREET ADOAESS.
CITY-S1-2P vy -ST- 29
e O Deiser THLE (Crange [ adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P . chy-ST.he ‘
12. i hereby certify thal the information supptied with this liling docs not quality for the exemplions contained In Chaplor 119, Floriga Statutes. 1 hurthor certily that tha information
* ingficated on this report 1 supplemental report is true and accurate and that my signafusa shall have ths same logal effect as il made under ozth: that | am an officer or director -
o Ihe corparation or the receiver of trusice empaowered 10 axecule this repor as required by Chapler 607, Florida Statutes: and thet my name eppears in Block 10 or Block 111
changed, or on an attachment with an addm%w ampowered.
7 / ﬂ O -
SIGNATURE: e y/s/o¥ o7 3350
AANATURE AND TYPED OR PINTED NASE OF RIONING DFFICER OR INNECTOR [+P ] Daytme Prone &




