2006 FOR PROFIT CORPORATION

REINSTATEMENT
. FILED

DOGUMENT # P01000039832
1. Entity'ame
LIGHTHOUSE ENTERPRISES OF LONGBOAT KEY, INC. 2006 0CT -4 AM 9 £8
Principal Place of Business Mailing Address SECRETARY DF STAT ;L .
409 84TH STREET NW 409 84TH STREET NW TALLAHASSEE. FLORIG-
BRADENTON, FL 34209 BRADENTON, FL 34209
T R A

2. Principal Place of Business 3. Maing Address il Il L R |

Suite, Apt, #. efc. Suite, Apl. #, eic, 09272006 REIN-P CR2E098 (41/05)

City & State City & State 4. FElL Number Applied For

38-4829067 Not Applicabie
&p Country dp Couniry 5. Certificate of Swatus Desired O ?:‘;esq‘?dr:dmo"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent
Name

LONGOBARDI, MICHAEL D

409 84TH STREET NW Street Address {F.O. Box Number is Nol Acceptable)

BRADENTON, FL 34209

City FL | Zip Code

8. The above named entily submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed of prated rame of regiazened agent and (e d appicabie. (NCTE: Registersd AgwTt signanirs required whan reinststing) DATE
FILE NOWIII FEE 1S $150.00 In accordance with s. 607, 183(2)(h}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not recaive the prior netice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D [ Deiete TILE R e ﬂ Chan 71 Addition
RAME LONGOBARDI, MICHAEL D NAME SO |_§.::|,}:,_’.___: ¥ 4.~ o
STREET ADDRESS | 409 84TH STREET NW STREEF ADDRESS 1004 06—-01039--008  sklk0 0l
oITY-&1-2p BRADENTON, FL 34209 CiTy-S1-2P
ME D 3 oelete TIME [ change [ Addition
RAME LONGOBARDI, BROOK E HAME
STREETADDRESS | 409 B4TH STREET NW STREET ADORESS
CIme-5t-2p BRADENTON, Fi. 34208 CITY-§T-2IP
e 7 veiete TILE {J change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 4P Cny-s1-a8
TLE [ petete WILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-51-2P
TITLE 2 ostere TLE [TChange  [] Adaftion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P Ci1Y-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corparation or the receiver or trustee empowed to execute thigTepix! as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenf4th an address, all other like empowered. /
40, L0 / o[ J0&
- 1 pae f

SIGNATURE:

Daytrna Phor #

o7




