. FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0O0O00106820 05-05-2008 90223 011 ***150.00

1. Entily Name

LIGHTHOUSE BOAT CENTER, INC.

Principal Place ol Business Mailing Addrass " q vuJgaiiv

101000 OVERSEAS HWY 101000 OVERSEAS HWY : ..

KEY LARGO, FL 33037 KEY LARGO, FL 33037 . st

TS T (RN TR
Suite, Apt. 4, etc. Suitg, Apt, #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEl Number .Applied For

65-1053965 Nol Applicable
Zip Country - Zip ?our—\w ) 5. Cenificate of Status Desired O Eg-gfqlﬁ:!:;tional __,,
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registerad Agent

Name

CAVALLARO, MICHELE A ESQ

215 NORTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptabla)
DANIA BEACH, FL 33004 -

City FL J Zip Cade

8, Tha above namad entity submils this slatement lor the purpose of changing ils registered office or registered agent, or deth, in the State of Plorida. | am familiar wilh, and accept
the obligations ¢f registered agent.

SIGNATURE
Sigrature. fyped of prnted name of regrstered agenl and tla f aookcadia, {NOTE Regriared Agenl signature required when reingiaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ | PD O oelete TLE [ Change [ Additicn
NAME CAVALLARQ, MICHAEL NAME
STREETADDRESS | MM 101 OVERSEAS HWY. STREET ADDRESS
CIY-SI-2P KEY LARGQ, FL. 33037 CITY-SI-2P
11LE VPD [ Delete TILE {73 crange (] Agdition
NAME CAVALLARO, MICHELE NAME
STREETADDRESS | 215 N FEDERAL HIGHWAY STREET ADDRESS
CITy-§1-2P DANIA BEACH, FL 33004 CITY-§T-2P
TILE _ [ Delete | L' ) _ Jcrange [ Agdilion
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S7-2P TTY-ST-2IP
TIMLE ] Detete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-S1-2IP
THILE [ Delets TITLE [ change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cIrY-5T-2P CIFY-51-2IP
TITLE [ Detete THLE [l change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cartily that the infermalion supplied with this filing does not qualily for the exemplions cantained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowerad to axacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 114
changed, or ¢n an attach N ith an agdress, with all other like empowered.

SIGNATURE: ‘/// Mic\\cc\ Caxalla *{’{Zlqlgc?ﬁ‘& (305)‘-\5\-00\9'%

ATURE AND TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dayome Phore #




