2008 FOR PROFIT CORPORATION .
ANNUAL REPORT ' ' =

'LED

DOCUMENT #P19386
1. Entity Name 08 FEB 26 PH '.' 55
THE NATURAL LIGHT, INC.
_SECRETARY oF STATE

— : . TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1020 ARTHUR DRIVE P.0. BOX 16449
LYNN HAVEN, FL 32444 PANAMA CITY, FL 32406 )
A JENRRCR0 A RERAAEARRE AT

Suite, Apt. #, slc. Suite, Apt. #, stc. 02072008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Nurmber ’ Applied For

43-1036004 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O I?i';igf:;“""a' e
= 6. ;J—aﬁ-le and Address of Current Regls_ta_romanr*_ I - 7. Name and Addrass of New Registered Agent
) Name
HOLLINGSWORTH, HARVEY
1020 ARTHUR DR. Street Address (P.0. Box Number is Not Acceptable)
LYNN HAVEN, FL.
PANAMA CITY, FL 32444
City FL I Zip Code

8. The above namad eniity submits this statgment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of ragistered agent and lille il applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ releie TMLE [0 Charige [ Addition
NAME - HOLLINGSWORTH, HARVEY NAME . T 1 Py r,;:q P:::'E”;g
STREET ADDRESS | 1020 ARTHUR DR STREET ADDRESS [];,’,.T[j SR ;'3‘--|1|;_'-_"f #4248 75
CITY-5T-2P LYNN HAVEN, FL CITY-51-21P
TILE v O Delete TILE []Change  [J Addition
NAME HOLLINGSWORTH, JO ANN NAME
STREET ADDRESS | 1020 ARTHUR DR STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL CITY-ST-21P
THLE 1 Delete TITLE — . - . = e - [T} Chantg =[] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY -ST-2IP
TITLE O Delere HILE {7 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Giy-st-2p CITY-$7-21P
1L [ peiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE O oetere TI1LE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

-SIGNATURE 24

12. ) hereby certily that the information sugelied with thig, filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemegffal report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of tha corporalion or the receiver g#! ered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

gt all other likgMmpowerad,

changed, or on an attachip ||

mﬁ; 2008 gap 245 -0J0D

IGT\I DCaybme Phore &




