FILED
2008 FORASESKLTR%%%'EQrRAT'ON Mar 14, 2008 8:00 am

DOCUMENT # P03000103593 Secretary of State
1. Entity Name 03-14-2008 20031 026 ***150.00
LIGHTHOUSE SANDWICH SHOP OF ST AUGUSTINE,
INC.
Principal Place of Business Mailing Address o
100 SOUTHPARK BLVD 100 SOUTHPARK BLVD 400439
SUITE 108 SUITE 108 ;
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 .
B W VRO RO
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 02082008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FElI Number Appted For
20-0238615 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired O 2980‘;95‘: .‘;'::;"""""
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name _ . . }
O'CONNELL, WILLIAM H - “a CMQJ .L‘NJ' ”'CEIJ:"' H
2200 N PONCE DE LEON BLVD reg ress (P.C. Box Number is Not Agceptable
SUITE 10 Afas  Lewis peec]y

ST AUGUSTINE, FL, FL 32084 Senfe Jou
G [ qu shire FL 55

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

SIGNATURE
Signatwe, lyped or prinlsd name of regisiered agent an litle if appicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Derete TITLE [ Change [ Addition
NAME JENKINS, THOMAS C NAME
STREET ADDRESS | PO BOX 4265 ' STREET ADDRESS
Ciry-S1-21P ST AUGUSTINE, Fi. 32085 CITY-ST-2tP
TITLE VP O Delete TITLE [ Change [ Addition
NAME JENKINS, LINDA L NAME
STREET ADDRESS | PO BOX 4265 ) STREET ADDRESS
CiTY-ST-ZIP ST AUGUSTINE, FL 32085 CITY-ST- &P
TITLE 3 petete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIY-57-209 CITY-5T-21P
TITLE 7 Detete TITLE ] Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-29 CIrY-S7-ZiP
TILE [ Delete me - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST- 2P
THLE [ Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-St-2p CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this reporn as required by Chaptier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other like empoyered.

Vs QeNigis 2-4-08

INTED NAME OF SIGNING OFFICER OR DIRECTOR——

IATURE AND TYPED QR

Daytime Phane §




