2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000058740

1. Entity Name

LIGHTHOUSE COVE SALES, INC.

Apr 29,2008 08:00 AM
Secretary of State

Maiting Address -

100 GOLDEN BAY BLYD
OAK HILL, FL 32758

Principal Place of Business

100 GOLDEN BAY BLVYD
OAK HILL, FL 32759

ALV A0S0 i

04232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [r=vs

59-3652662 Not Applicable
” , $8.75 additional
5. Certificate of Staws Desired d Fee Requirad

6. Name and Address of Current Registered Agent

WARICK, THOMAS H
100 GOLDEN BAY BLVD
OAK HILL, FL 32759

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 11s registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Sigratura, lyped or printed name of registared agenl and titie il applcasle (NOTE: Reglstered Agent signalure requirad when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE PSTD v , ,
NAME WARLICK, THOMAS H i R

1 I |
STREET ADDAESS | 100 GOLDEN BAY BLVD 05 {;ggqgg“%ﬁ%éé%ng 150, 00
av-stze | OAKHILL, FL 32759 T e '
TITLE
NAME
STREET ADDRESS
CITY-87-2IP
TITLE v
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 7P

TITLE C N .
NAME

STREET ADRESS
€Ty -5T-ZP S '

TLE

NAME

STREET ADDRESS
CITY-S7-2IP

worTiey with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that tha information
i report is trus and accurate and that my signature shalt have the same legal affect as if made uncer cath; that | am an officer or director
#i[s1eq empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hersby certity that the informag
indicated on this report or suppig

SIGNATURE:

SIGNKTURE AMD TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




