1 . W

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000108907

1. Entity Name
ILLUMINATIONS I, INC.

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90019 003 ***150.00

Principal Place of Business Mailing Address -
100 SW 75TH STREET 100 SW 75TH STREET
STE 205 STE 205
GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607 US
TR T SR [T
Suite, Apt. #, etc. Suite. Apt. #, elc. 01192007 Chg-P CR2ZED34 {12/06)
City & State City & State 4. FEI Number Appfied For
59-3487460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O r§e8eI71e5q 3?:;"0"3'
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

PUGH, MERREILL
100 SW75TH ST STE 205
GAINESVILLE, FL 32607

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namead entity submits this statement for he purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped of pfinted name of registered aqent and title it applicabla {MOTE: Regisiered Aqent signature required when rsinstaning) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TALE [ change (] Addition
NAME PUGH, MERRILL L HAME
STREET ADDRESS | 100 SW 75TH STREET STE 205 STAEET ADDRESS
CiTY-ST-21P GAINESVILLE, FL 32607 CiTY-§7-71F
THLE VPTD K[)em TiLE [ Change [T Aadition
MAME PLA, JOHN M HAME
STREET ADDRESS | 100 SW 75TH STREET SUITE 205 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE 1 belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST- 7P CITY-ST-2If
TTLE [ Deete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-§T-21p
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TILE ] Delete THE [ Change [ Adaition
HAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental repor is frue and accurate and thal my signature shalt have the same legal effect as i made under oath: that | am an officer gr director
xecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver Or irustee empowered

changed, or on an attachment with an address, with er iike empowered.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR CIRECTOR

- Meeei\\ —\P\){\)\’l

3|12 352-331-3343

Daytime Phane #




