2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 766524

1. Entity Name

THE MASTERS' LIGHTHOUSE, INC.

Mar 31, 2008 08:00 A
Secretary of State

Mailing Address

2130 CROWSNEST DRIVE
PALM HARBOR, FL 34685

Principal Place of Business

2130 CROWSNEST DRIVE )
PALM HARBOR, FL 34685 US

us

DO NOT WRITE IN THIS SPACE

AR AR ROAENWEO R

CR2EQ37 (4/06)

03192008 No Chg-NP

Applied For
Not Applicable

O $8.75 Additional

Fee Required

4. FEI Number
59-2861552

5. Certificata of Status Desired

8. Name and Addrass of Currant Reglstercd Agent. - [

BARDUA, PAUL N.
2130 CROWSNEST DRIVE
PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE
: Signature. Iyped ar prined narme of registerad agent and Le | applicable.

{NCTE: Regislared Agerl signature recured whan reinstating) DATE

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financging

LOO0G0RTEDS3
04./11/08-80053-002 51,2

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS
TITLE PD

NAME BARDUA, PAUL N,

STREET ADCRESS | 2130 CROWSNEST DRIVE

CiTY-57-2IP PALM HARBOR, FL 34685

TIILE sD

NAME BLACKMER, RUTH

SIREETADDRESS | 7401-21ST STREET NO.

CIrY-ST-ZIP ST. PETERSBURG, FL 33702

TIME D

NAME BARDUA, PHILLIP J

STREET ADDRESS | 7701 STARKEY RD., #309

CITy-ST-11P SEMINCLE, FL 33777

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

MAME

STREET ADDRESS \ .
+ CITY-ST-21P : . - w el
TILE S I - P -
, NAME A . S R
! STREET ADDRESS
. CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment with an addrass, with ajl other like empowered.

SIGNATURE:

12, | hereby certify thal the information supplied with this filing does not quatily 167 the exemptlions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cr the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AHebr?

F-26-2008 727-34&-/45/

SIGNATURE AND TYPED OR PRINTED NAME OF $i

QOFFICER OR DIRECTOR

Date Daylme Pnone #



