FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-30-2007 90429 021 ***150.00

DOCUMENT # P93000035964
1. Entity Name
BLIGHT MANOR, INC.
Y0

Principal Place of Business Maibng Address 40“90“
620 MCKENZIE AVENUE P.0. BOX 2528 I
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32402 US o LT
T TP |3 e RO ARV

Suile, Apt #, etc Suille, Apt #, Gic

04102007 Chg-P CR2E034 (12/06)
Cily & State x City & Siate 4. FEI Number Apgtied For
59-3184954 Mot Applicable
2z C i
© ountry Zip Couniry 5. Certificate of Status Dasved ] gi'zgqli::;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BCDIFORD, LARRY A
620 MCKENZIE AVENUE Street Address (P.O. Bax Number is Not Acceplable)

PANAMA CITY, FL 32401

City FL Zip Code

8. The above named enlity submits this slatement lor the purpose of changing its regislerea otfice or registered agent, or bolh, in the State of Flonda. | am famihar with, and accept,
the abligations of regislered agent

SIGNATURE
Sagraty- @, sl & pInt Seanie Sf ragreiond dgent s Bl ¢ apphuaste PNOTE Rugishied Agenl Signature reauinsd whn iinsiang IATE
FILE NOWI! FEE IS $150.00 9. Elecusn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbuuon O Added to Fees
10. QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS 1IN 11
e PD O peiete TOLE [ Change [ Addition
NAME BODIFORD LARRY A. NAME
SIREET ADDRESS | 620 MCKENZIE AVENUE STAFET ADDRESS
CITe ST-21P PANAMA CITY, FL oIy ST.2IP
TITLE VFPD [ Delete TITLE Ol change [ Addition
HAME HUTTO BILL R. MAME
SIREET ADORESS | 6520 MCKENZIE AVENUE STREET ADDRESS.
CITY-S1-719 PANAMA CITY, FL LY -51-21F
Tk 2] Detete TLE ] change [ Addilion
HAME HAME
TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P
e [ oelete e (1 6nange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST.7P CITY 8T 2P
TIME ] Delete TITLE O change ] Addition
NAKE NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST 7IP
1TLE 3 velete 10TLE [} change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2ip CITY ST ZIP

12, 1 hereby certily Ihal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Ficrida Statutes. | further certify that the miformation
indicaied on 1vs repor or supplermnental report 1s rue and accurals and thal my signature shall have Lhe same legat effect as if made under Galh, that | am an officer or director
of the corporalion ¢r the recéiver or ruste powered ke execula lhis repart as required by Chapter 607. Flonida Statuies; and thal my name appears in Block 10 or Block 11f
changed, or on an allachmeni yyth anaddress, with all ather like empowerad.

Bill R. Hutto, VP 04/27/2007 (850) 763-0723

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Maytitng Prione »

SIGNATURE:




