2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000036279

1. Eniity Namg

TOMMY LIGHT ENTERPRISES, INC.

Secretary of State

Puncipal Placs of Business

505 SUNBELT ROAD SUITEZ
LADY LAKE FL 32159

Mailing Acldress
1114 S, OTTO PL

INVERNESS FL 34450

A

2. Principal Piace of Businass - No P O, Box # 3. Mailing Addrass

Feb 05, 2008 08:00 AT

Suite, Apl, #. etc. Suile, Apt. #, gic. 1st MOORE CR2E034 {10/07)
City & State City & Swate 4. FEI Number Appied For
65-0758872 Not Applicable
z tr Z: Count iti
i Counzy P ounty 5, Certficate of Status Desired O $8.75 Aaditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIGHT, TOMMY L
1114 5, OTTO PL
INVERNESS FL 34450

Sweet Address {P.O. Box Number is Not Accepiatig)

City

2ip Cade

FL

8. The anove named ertity subrts this statement for tha purpose of changing its registered office or registarad agent, or 3oth, in the Swate of Flonda. | am familiar with. and accept

the cigations of registerad agent.

SIGNATURE

SNt Lylbesd O 2IRradd hawe o fe 51T adeet o'l 11e arphoat,

INGTE Regnierac Agor i aign.

HF @QUIER T whl: renianr i

- FILE NOWI!i -FEE IS $150.00" -
: After:May 1, 2008 Fee :Will Be $550.00

$5.00 May Be

9. Election Campaign Finarcing

2oy v oARRrGay 1, 2006 Fae Wil Be oauU.00 i Trust Fund Cortnbution. ) Added to Fees
-Make Check Payable to Florida Department of State: -
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
7 _ . -4 h i
TITLE- PSTD ) oeete TITLE HRO0NNE G742 O3 change [ Acditian
HAME LIGHT, TOMMY L NAME 2 A4 0000042002 150, 00
STREET ADDRESS | 1475 TORO DRIVE STAEET ADDRESS B I
CiTy- 51- 219 INVERNESS FL 34453 CIy-S1-71P
TITLE VST O peete TILE {OJ Change [T Aadihion
NAME LIGHT, TRACY L HAME
STREET ADDRESS 1475 TERC DR STAEFT ADDAFSS
OITY-51-2F INVERNESS FL 34453 CITY-ST- 21
e [ pesete TLE [Jcrange ] Addiman
MAME wwe L N
STREET ADORESS STREET ADDRESS
LITY-ST- 217 CITY-§T-2IP
TLE ? peete TINLE O Change [ Addition
NAME HAML
SIRELT ADDRESS SIALE! ADDRLSS
GITY-§1-2P CITY-S1-2P .
ITLE [ peete TALE O crange ] Asdilion
HAME NaML
STREET ALDRESS STRLET ADDHLSS
omy-sr-zi CITY-§1- 29
TITE T peele TIME [JCrange [ Actitton
NaKE NEME
STREET ADDRESS STAEET ADDRESS :
CHY-ST-2° CITY-ST-2IP

12. | hereby cerlity that the informaticn suoclieg with this fifing does net gualify for the exemptions contained in Section 139, Flerida Statutes. | furtner cenily that the information
indicaled on this report or supplerrental report is true and accurate ana that my signaiure shall have the same legal etect as if mads under oath; tha: | am an officer or director
of the corperation or the racever-onugtae empowered to execule this report as fequired by Chapier 807, Florida Statutes: and that my name appears in Block 18 or Block 11

it changed, or on an attachmént willd an address, with all othep ke empoyerod.
£ M
SIGNATURE: IAL@Lf g

i ——

fras

5
- y,af %?_2@'7 %!

SIGATURE Anuwpsuﬁfmmen NAME &F SIGNI¥G OFFICER OR DIRECTOR

/ / Lisht

Cae Dayeme Fhora s




