‘ FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 08:00 Al

ANNIIAL RFPORT

Secrétary of State

DOCUMENT # N0O1000005831

1. Entity Name

LIGHTHQUSE OF LOVE, INC.

Principai Place of Business Mailing Agdrass

225 N DOVER ROAD 225 N DOVER ROAD

DOVER, FL 33527 . DOVER, FL 33527
03212007 No Chg-NP CR2EQ37 (4/06)

DO NOT WR'TE IN TH'S SPACE 4. FE| Number Applied For
58-3734443 Not Applicable

5, Certificate of Status Desired 0O ?eae. ;esq L“:;:’:dm"“a'

6. Name and Ad;’.ireu of Current Registerad Agent
WILSON, RICHARDC : -
225 N DOVER ROAD DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registered office or ragistered agent, or bath, in the State of Florida. | am famitiar with, and accent
tha obligalions of rggistergad agent,

SIGNATURE
T ,}._‘, . S4Em’Lurq'ryn1Qurprunlﬂ_nma of ragisiarad agent and title i appicabls (NCTE: Ragistersd Apent signaturs required when reinstating} . . DAIE | R
h A I I P v “Linw (P RCRT G re v som
. Filing Faa is 551 25 9. Election Campaign Finanging  _ $5.00 May Be Dr"'ﬂ'i "'gg”éaj *ﬂi EI
. Due’by May i, 2007- " - Trust Fund Contnbuticn. [0  Addedto Fees - = . '-"
3
10, OFFICERS AND DIRECTORS
TTLE P . . o ‘
NAME DOVER, RICHARD C .

STREET ADORESS | 225 N DOVER RQAD o B
CITY-8T-2IP DOVER, FL 33527 ' | :

TITLE VPSS A

NAME HABBESHAW, SANDY
SIREETADDRESS | 2820 STEARNS RD '
GITy-S1-ap VALRICO, FL 33594

TITLE D :
NAME CAREY, RICHARD

SIREEY 55
S| VALRIGO, PL 33608 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

I : T o,
NAME
SIRETT DTS \ _ _
oiry-§1-am P R

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby cortify that the information supplied with this filing doaes net qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this raport bpolamental report is true an(?accurat and that my signature shal have the same legal effecl as it made under cath; that | am an officer or diractor
of the corporation or the giver ar trugjies empowered to executq this report y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attacmg

SIGNATURE:

Shnpae HasgeShaw ‘l/:o/m §13- LE1- 2250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥




