2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # N06000009769

1. Entity Name
LIGHTHOUSE ARCHIVES INC.

ecretary of State

04-04-2007 90176 050 ****61 .25

Principal Place of Businass Malling Address

517 THORNHILL ROAD 517 THORNHILL ROAD juuayviy
FORT WALTON BEACH, F1 32547 FORT WALTON BEACH, FL 32547
T T N BTV AU RF IO R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EN37 (1 Zm)
City & State City & State 4. FE! Number Applied For
I3~ s, A7 FRT7 Not Applicable
Zp Country Zip Country 5. Ceriificata of Status Desied [ gi-;imf:‘;“ma'
6. Name and Addrass of Current Registered Agent 7. _Name and Address of New Registarad Agent
Name

SHANKLIN, RCBERT C
517 THORNHILL ROAD
FORT WALTCN BEACH, FL 32547

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratiina, typed o printan nama o ragiRtared Agant and 1oe i appicabie

(NOTF: Rigadacad Agemn aigratim aquiad whan ramstating)

ATF

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mike chock paysbleto - -
Due by May 1, 2007 Trust Fund Contribution. Added o Feas Florida Department of Stats- . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O eiete TILE [ Change [ Addition
RAME SAULMON, LOUIDA NAME
STRCETADORESS [ 104 EMILY PLACE STREET ADDRESS
CITY- ST-2IP MILLEDGEVILLE, GA 31061 CITY-5T-219
TIRLE g [ betete e cew [Borarge [ Addition
NAME SHANKLIN, SANDRA HAME saNPDRA SHAVKC w
STREETADDRESS | 517 THORNHILL RD. SRETADORESS | 71 7 THOC Ay s BR
arv.st.2¢p | FORT WALTON BEACH, FL 32547 VS R emaTodr BEH, FA. 32547
e D [T peret= TIE [T change [ Addition
NAME TURNER, COLLEEN NAME
STREET ADDRESS | 824 EMILY CIRCLE STREET ADOREES
CITY-5T-2IP FORT WALTCN BEACH, FL 32547 CITY-ST-ZIP
uts [T pesta TINE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete TImE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O delete TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cenirz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thar | am an officer ¢r director
of the corporation of the raceiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on

rass, with all other like empowarad.
3

changsd, or on an atlachment wx)l?ad
SIGNATURE;

,{%ﬁiﬂ 4 Jﬁ/?oa&uﬁ

4/4& 2.027 B30 - BLY - 6T

SENATURE aAND TYPED OR PRINTED NANE OF SXINING OFFICER OR DIRECTOR

Daytma Phona #




