2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # H14641 Apr 26,2007 08:00 AM
1. Entty Namo Secretary of State

LIGHTHOUSE UTILITIES COMPANY

Principal Place of Business Mailing Address
2010 HIGHWAY C-30 PO BOX 428
PORT ST. JOE, FL 32456  US PORT ST. JOE, FL. 32456 US

ARG

04242007 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For

59-2453703 Not Applicable

O 58.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Registerad Agent

RISH, WILLIAM J DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

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

SIGNATURE
Slgnature, typad or printed nama of reglstered agent and title if applicable. (NOTE: Regisiared Agent signaturs required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign anancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS i
TTLE D
NAME RISH,CAROLT

STREET ADDAESS | 2002 CONSTITUTION DRIVE
CITY-ST-2IF PORT SAINT JOE, FL 32456

TILE P

HAME RISH, WILLIAM J P,D
STREET ADDRESS | P.Q. BOX 39

CITY-ST-2IP PORT ST JOE, FL 32457

TITLE D
NAME RISHJR, WILLIAM J

STREET ADDRESS | 2010 HWY C-30
CIy-51-2P PORT ST JOE, FL 32456 Do NOT WRITE

we | FLOWERS, LANGDON S I IN THIS SPACE

NAME
SIREET ADDRESS | 1135 GORDON AVENUE
CITY-ST-2P THOMASVILLE, GA 31792

e D HOOonnTae el

NAME CLIFTON, MARGARET F NN i AR L
STREET ADDRESS | 229 HAND AVENUE D30 7-B0NE0-007 15U 0]
olY-st20 | PELHAM, GA 31779

TTLE D

NAME FLOWERS, LANGDON S JR
STREET ADDRESS | P.O. BOX 997

CIY-St-2p THOMASVILLE, GA 31799

12. { heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cettify that the information
indicatad on this report or supplem port is true and accurate and that my signature shal! have the sama legai effect as if made under oath; that | am an officer or director
of the corporation or the racei trustbe empowered to exaecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) ddress, with alf cther fike empowered.

Ullfpm T Rish I 4l3dlace 850248177437

1\/\,_\__0 Lo

SIGNATI

N~




