*r et s e

DOCUMENT #  P01000074126 FLED
1. Entity Name "
$B UGHTHOUSE GROUP, INC. "
02JUL 18 PH 2: !
Principat Place of Business Mailing Address Olr U] Lle
11891 US. HGHWAY ONE : 11881 US. HGHWAY ONE LLAMASSEE. FLORIDA
SUITE 201 SUITE 201 .
B — AU R B
2. Principat Place of Busingss ) . 3. Mailing Address
11891 U.S. Highway Cne 11891 U.S. Highway One
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
Suite 201 Suite 201
Cily & State City & State 4, FE Humber Applied For
North Palm Beach, FL North Palm Beach, FL C-/1Y0872. Not Applicable
Zi Country Zip Country " . $8.75 Additional
35 408 United State 33408 United States | 5 Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi ad Agent
- ———— = T Name
CROUGHAN, JEAN M James D. Ryan, Esquire
y : Slre?l 1Ag§rg]ss g.o. Box Number is Not Acceptabie) | -
11891 U.S. HIGHWAY ONE .S5. Highway One, te 201
SUITE 201
NORTH PALM BEACH FL 33408 Ty FL l Zio Code
North Palm Beach 33408
8. The abeve named entity sfmits this statement for th se of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - e~ /-2 F— /
Sigy Ruu. typed ypm name of segisiered agent 76 tie H appb\amc, (NOTE: Ragisiared Agan Signalure required when reinsiaing} DATE
9. This corporalk;‘;széble 10 satisly its Intangiblkj FILE NOW!! FEE (S $150.00 ' ion Financi .
Tax fing requikesnt and elects to do so. After May 1, 2602 Fee will be $550.00 1a. 5:222;”;5:&?&“::"“9 o fgﬁ?c"gxfe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT O delete Ime © [cChange [ Addition
NAME BURKE, SEAN HAME
smerranoress | 91 AIRPORT ROAD #C $TREET ADORESS
onv-s-ze | HYANNIS MA 02601 ‘ cy-57-7p
THLE VT [0 Delete me ] Chenge  [] Addition
HAME RODOALPH, BRIAN NAME
stheet anoress | 7 FEELD ISLAND POINT STREET ADDRESS
orr-si-z¢ | SOUTH SANDWICH MA 02543 Ty S7- 2P
TIRE (3 Detete TIVLE O change [ Addttion
HAME, ... _ HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CIFY-ST-2P
e Clocee | me . O Change (T Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITy-ST-2iP
e O Deete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY- 57219
TITLE O telete HTLE ) ] Change [ Addilion
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST. P CITY-ST-ZP

13. Ihereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. § flurther certity that the information
indicaled 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 | am an officer or directar
of the corporation or the receiver of lrustee empowerad to execute this repor as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like ampowerad.

SIGNATURE:; %ﬂ ( —Tﬂfﬂ;olde(\/Brraf\ [CovoAcPH 555 - 542-322>

tEHATURE AN TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR o pawe . > Daytane Phane §




