2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P01000074126

1. Entity Name
SB LIGHTHOUSE GROUP, INC.

Secretary of State

Mailing Address

11897 U.S. HIGHWAY ONE
SUITE 201
NORTH PALM BEACH, FL 33408

Principai Place of Busingss

11897 U.S. HIGHWAY ONE
SUITE 201
NORTH PALM BEACH, FL 33408

SR

DO NOT WRITE IN THIS SPACE. ‘_;

o s

LR

01252007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-1140892 Not Applicable

8, Centificate of Status Desired O $8.75 Additionai

6. Name and Address of Currant Registerad Agent

RYAN, JAMES D ESQ

11891 U.8. HIGHWAY ONE
SUITE 201

NORTH PALM BEACH, FL 33408

. DO NOT WRITE

Fee Required

i

. IN THIS SPACE

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 Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of regislered agent mnd litie If applicabls

{NQOTE Reg'sisred Agent signature required when relnatating}

CATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be .
Added to Fees

10. QFFICERS AND DIRECTORS [ ,

TITLE P

NAME IDE, COURTNEY LEE
STREET ADDRESS | 178 THORNTON DR.

CITY-ST-ZIF HYANNIS, MA 02601

VT

RODOALPH, BRIAN

7 FIELD ISLAND PQOINT
SOUTH SANDWICH, MA 02563

TITLE

RAME

STREET ADDRESS
CITY-87-2P

L111R2

NAME

STREET ACDGRESS
CITY-ST-7IP

TITLE

NAME

SIAEET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

.

Iy

.. INTHIS SPACE. -

DO NOT WRITE

% Lo R T B P
E { - ' i .

W

12. I hersby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemenital 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 director
s cequired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or tha receiver
changed, or an an attachment witt] an agdress. with all other like em

SIGNATURE: __ L L1

trustee empowered 1o exacute this rg

D) -D)

{WJRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!

Date

Daytms Phons »




