FILED
2008 T ANRUAL REPORT TN Apr 21, 2008 8:00 am

DOCUMENT # N99000004621 ecretary of State

1. Entity Name 04-21-2008 90062 024 ****6] .25
OPERATION LIGHTHOUSE MINISTRIES, INC.

Principal Place of Business Mailing Address
1632 CRANE DR P.0.B0X 6687
TITUSVILLE, FL 32796 US TITUSVILLE, FL 32782

I
TS AL GETE DD A RO

P.O.BOX 983

Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
TITUSVILLE,FL 32787 59-3596043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Engq..:?:dM|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILLSAPS, VIRGINIA MILLSAPS, VIRGINTA
1245 SHARON'DRIVE - - — — | Stoet Address {F.O. Box Number.is Not Acceptable) ——— — . e

TITUSVILLE, FL 32796

1632 CRANE DRIVE -
ity Zip Code
TITUSVILLE FL | $55%6¢.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and"abcept
the cbligations of registered agent.

SIGNATLRE
Signature, typed or printed name of regisiored agent and ttie f applicable. (NOTE: Regstered Agent signature requined when remstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TME D [ Cetete TMLE [ crange  [J Addition
HAME STEWART, MARY L NAME
STREET ADDRESS | 3484 W. MAIN ST. STREET ADDRESS
Cny-sT-2p MIMS, FL 32754 cn-st-zp
TME vD O telete TME [ change {7 Additien
NAME MCSWAIN, CHARLES E NAME
SIREET ADDRESS | 4455 GRAY AVE. STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CY-ST-2ZP
TMLE PTD O petete TmE PTSD X change (] Addition
NAME MILLSAPS, THOMAS C NAME MILLSAPS, THOMAS C.
STREET ADORESS | 1245 SHARON DRIVE sweeranoiess | 1632 CRANE DRIVE
omy-st-zp | TITUSVILLE, FL 32796 CIrY-ST-70 TITUSVILLE, FL 32796
FLE [T Desese TME [ Change [ Addition
NANEE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ Detete TTLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciY-S1-2P
TME O pelete TME O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-s1-2r

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemantal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the conporation or tha receiver or frustea empewered to execute this report as required by Chapter 617, Forida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addreszi with all cther like empowered.
JZ-W.M.; 2, INllo oo
L

SIGNATURE: THOMA M AD




