2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hs0304

1. Entity Name

LIGHTHOUSE LANDING, INC.

Principal Place of Business

4940 S. PENINSULA RSAB DR,
PONCE INLET FL 32127 :

Mailing Address

4940 5 PENINSULA DR
PONCE INLET FL 32127

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. &, etc_

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90186 020 ***150.00

IRAUATRAMR R

1st MOORE CR2E034 (10/05)

City & State

City & State

4. FEI Number Applied For

59-2630302

Not Applicable

Zip Country Zip Country

0 $B.75 Additional

: i .
5. Certiticate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHARE, FRED B ESQ
1092 RIDEGWOOD AVENUE

Sireet Address (P.0. Box Nurnber is Not Accepiable)

HOLLY HILL FL 32117

City

FL Zip Code

8. The above named entity Stbmits this stalement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalyre, Iyped ar phted narme ol registersd agant and 1tie Il apohcatie INGTE- Rogistared Agent signalure roauned when reinslabng) OATE
ShE 9. FElectipn Campaign Financin .
Be$55000 Smhe 513; f.;und C:nlrgilbulion. é fc?igjtl’ohlﬁzis‘.ee
da Department of State ;
QFFICERS ANC DIRECTORS 1. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 1 Detete TILE {1 Change ] Addition
NAME MAXWELL, D NAME
STREET ADDRESS | 4940 S. PENINSULA ROAD STAEET ADGRESS
CiTY-81-21IP PONCE INLET FL 32127 CITY- ST-21P
TILE vD i L] pelete TITLE [ Change ] Addition
NAME SANDERS, MARGUERITE ’ NAME
STREET ADDRESS | 4940 S. PENINSULA ROAD STHEET ADDRESS
CITY-s1-2IP PONCE INLET FL 32127 CiTy-sr-2ip
e . B [ Detete.——. _ une - . _ . _ [ Change  T_] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE 7 Detete TILE {1 Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-71P CITY-ST- 2P
TILE [ petete THELE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THALE [J Delete TITLE [ Change  £] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITr-Si-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | urther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dead KOBxwel

280l BWUo-Slle-ad3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynms Phone #




