2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P01000069454 Jan 12,2006 08:00 ANV

1, Extty Narre Secretary of State
LIGHTHQUSE POINT NEWS, INC.

Principal Piace of Business Maifing Addrass
2349 NE 30TH CT Z349 NE 30THCT
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

= [V

01052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ra=p AmedFa

85-1121597 Nt Applicable
) $8.75 additional
5. Certificate of Status Desired In| Fee Required

4. Name and Address of Cumnt_!fteg@tumd Agant

PMBNEITTHCT DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above named entily submits this statemerit for the purposs of changing its registered office or registerad agent, or both, in the State of Florida, | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed neme of raglstared bgent snd tlls if appiicable, (NOTE. Asgistered Agent signature reguired whan reinsiating) DATE
FILE NOWE FEE IS $150.00 9. Election Carmpaign Financing £5.00 vizy ge
After May 1, 2006 Feo will he $530.00 Tiust Fund Genfribution. 0O  Addedto Fees
0. OFFIGERS AND DIRECTORS [
TMLE D
NAMEE TURNER, LAWRENCE O JR
STREEY ADDRESS | 2348 NE 30TH CT
om-s-2P | LIGHTHOUSE POINT, FL 33064 HODO00333279 _
- 01/12/05-B0048-002 150,00
NAME
STREET ADDRESS
CRY-ST-TP
TTLE B
NANE

gl DO NOT WRITE

m ] | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDRESS
Ciry-51-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florlda Statutes. 1 further certify that the infarmation
indicated on this repon o supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; thet { am an officer or director
of the corporation o1 the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 111f
changed, of an an attachment with an address, with i other fke empeowerad.

SIGNATURE;

(TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daylime Phone &

\Jlﬂ(/ﬁ{,v:‘a = ii-’ﬂ,vq;? v R



