{,_ FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000108907 04-18-2006 90081 037 ***150.00

1. Enlity Name

ILLUMINATIONS |, INC.

Principal Place of Business Mailing Address . q““:‘)?a%%%

100 SW 75TH STREET 100 SW 75TH STREET
STE 205 STE 205
GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607  US
z Principal Flace of Business 3 Mailing Address ‘ ‘ll“ll’ “I ‘l‘” ||||’ ||”| |IH| ||‘I‘ "l” ||‘|| ‘IHI Il”l ||“| ‘II’III n ‘ll\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3487460 Not Applicable
- - Zi " "
Zp Gountry P Country 5. Cenificate of Staws Desred ~ [J  90+79 Additionat
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m ) b
JOHNSON, CARL €@ R\ _\\ Puosn
4421 NW 39TH AVENUE 1-2 Siest Addiess (2.0, R Nt INOLARGERRIER 1y 6
GAINESVILLE, FL 326086 5 = &O
G ‘ REFN
onesville FL 0071
8. The above named entity submits this st ent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglslered ent.
SIGNATURE Merritl  Puaw d|3low
Signature. Bypac or printed NAME’ mweu agent and titie if applicable {NQTE: Regisiered AMSlgna\um requirea wnen reinstating) | DA'TF.
FILE NOWU! FEE IS’:S150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelere TI5LE {1 Change 3 Addition
HAME PUGH, MERRILL L NAME
STREET ADDRESS | 100 SW 75TH STREET STE 205 STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32607 CITY-ST-21P
THLE VPTD 1 Detete TINLE [ Change [ Addition
HAME PLA, JOHN M NAME
STREET ADDRESS | 100 SW 75TH STREET SUITE 205 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32607 CITY-8T-2IP
TILE O balete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ACDRESS
CiTY-S7-2IP CITY-ST-2iP
TITLE [ Deleta TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
TILE O pelete TITLE [J change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supptied with this filing does not quality tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wi\ £ll other like empowered
SIGNATURE: W/ Mev/itl Pugh Ll‘BlOb 352-331-3343
SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CAgECTOR Data Daylime Phone #




