2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He0904 - Mar 07, 2007 08:00 AM
1. Entty Namo Secretary of State
LIGHTHOUSE LANDING, INC. ry
Principal Place of Businoss Mailing Addross
4940 S. PENINSULA DR 4940 S PENINSULA DR
IR AEAHmIR
2. Prnncipal Place of Business - No P.O Box # 3, Mailing Addross
Suile, Apl. #, ol Suile. Apl. #, i, 15t MOORE CR2E034 (10/06)
Ciy & Slale City & Slalc 4. FElI Number _ Apphed For
59-2630302 Nol Applicable
Zp Couniry Zp Country 5. Certilicate of Stalus Desired [ ?g'gfql‘:‘i:f&“"”a'
&. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SHARE, FRED B ESQ .
1092 RIDEGWOOD AVENUE Street Address (P.O. Box Number is Nol Acceplable}
HOLLY HILL FL 32117
Cily FL | Zip Code

8. Tho above namod enity submits this statement lor the purpose of changing its registorod office or rogistorad agenl, or both, in the Stale of Florida. | am familiar with, and accepl
tho obtigalions of regislared agenl.

SIGNATURE - - nd X =

Synntute, ypod o pntgd namy of regusiarad agont and wlg ¢ appleable, [NOTE. Regalored Agaid signalura sequidd when reinstating) DATL

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5,00 May Be
Trust Fund Contibution []  Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A PD [ Delele i Ol change ] Acinan
NAME MAXWELL, D NAWI

STRLI ADDRLSs | 4940 S. PENINSULA ROAD SN T ADDRE S5

LITY-5]- 219 PONCE INLET FL 32127 CLIY-81- 2P

i vD 7 efele i CJchange (1 Acdilion
NAME SANDERS, MARGUERITE NAME

SIREF1 AnRi 55 | 4940 8. PENINSULA ROAD SIREET ADDILSS OIS TATS

onv-st-zp | PONCE INLET FL 32127 CIIY- 81 2P 2 5T -ainig-02s 150,00

o OJ Delete e Clchange [ Addition
HAMI NAME

SIN T ADDRESS S LT ADDN 85

CIRY-S$1-2IP ’ CITY - SI-71P i

i 1 Deicte nr ) change  [C] Acaimen
NAME NAME .

STRIL | ADDHLSS SINET ADDIY 55 -

Iy -$1-21p CIry-st-2p

e 1 Detaie Tt O change ] Addilion
NAMI ! NAMI

STIE] ADDRFSS SIALLT ADDIY S5

CUY - $1- 4P eIy s

L ] pelete TIE [ change ] Addition
NAMT NAME

STRFF] ADDRFSS SINEET ADDRLSS

CIY-51-71p CITy-S1- /1

12. | hereby cerlify that the information suppliod with this filing does not qualify for tho exemplions containad in Soction 119, Flenda Stalutes. | further cortify thal tho informaltion
indicated on this report or supplemental report is truo and accurate and that my signalure shall have lho samo legal offect as if made under oalh; thal | am an ofllicer or direclor
of the corporation or the receiver ar trustee ompowered to exocule this report as reguired by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changad, or on an atlachment with an addross, wilh all other like empowered

SIGNATURE—— Daad raemoell 24-] BT A2

EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytuna Phone &




