2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 17,2007 8:00 am
DOCUMENT # P87000036279 5% Secretary of State

1. Enlity Name 08-17-2007 90031 008 ***550.00
TOMMY LIGHT ENTERPRISES, INC.

Frincipal Place of Business Mailing Address
505 SUNBELT ROAD SUITE2 P.O. BOX 582

BRI R AR i

2. Principal Place ol Business - No P.O. Box # 3. iMa\liling $jrcss
145, oHe P

Suile, Apl. #, elc. Sulle, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FE| Number 65-0758872 Applicd For
Llnwer {\65 \ |‘— l-—- 88 Not Applicablo
ip Counlry Zip - ounry i $8.75 Additional
. 5. Cerlilicate of Stalus Cesired *
Byyso drus D e Ranines
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nzme

LIGHT, TOMMY L

1475 TORO DRIVE | ‘ l L\. % OH O?""" Stroet Addrass (P.O. Box Number is Not Acceptable)

INVERNESS FL 34453
verness FL

3% City FL Zip Code

8. The above namod entily submils this stalement for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE_[_C;M O L__ L" Gh-}— /‘J/‘O 7

Sefusature, lyped or orinted namel)l regzisiered agent and 1te |'£jnlnca:,\e [NOTZ. Regsterec Agent signalure seaquired whan reinstatng) DATE [
Yo "
- FILE NOW!! FEE I% $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fete Will Be $550.00 Trust Fund Contriibution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
me -, (PSTD [ Defete i [ Change ] Adailion
NAME - LIGHT, TOMMY L NAML
sIreT apppess | 1475 TORO DRIVE SIREET ADDRE $S
GNy-ST-1P INVERNESS FL 34453 GITY-SI-21p
e VST [T Delee il [ change [ Addilion
NAME LIGHT, TRACY L NAML
SIET ADDRCss | 1475 TERO DR STHEC] ABDRISS
CiY-SI-2P INVERNESS FL 34453 Gy sT-2p
e [} petere Tille ] change [ Addition
NAME i ) NAME
STREF) ADDRESS STREET ADDRESS
oy~ ST-2IP Oy S1-7p
e 1 Delele TMTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIIY-SI-71P CITY-S1- 2P
b [ Dotete e [ Change (] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CHy-S1-2IP CITY-st-ap
HAT O Delele e [J Change [ Addilion
NAME NAME
SIREET ADDRI S5 SIREET ADOR S8
CIlY-ST-2IP CIlY-ST.21p

12. | hercby cerlify that Lhe i ;
indicated con this repgetdr supplemeplal report is true and accural
of the corporalion grthe receiver or lrustee cmpowered to ex
if changed, cr on #n altachme WP an address, with all ¢

SIGNATUR

supplicd with Lhis filing does nol quality for the exemplions conlained in Section 119, Florida Stalules. | further certily that the information
nd that my signature shali havo the same legal effect as if made under oath; thal | am an officer or direclor
his rgport as required by Chapiler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

/" 3/ ,7 353 BUES)

D OR PRINTED NAME o%ﬁmm ofEIceft OR DIRECTOR Cae nde

Baynme Phdne x




