FILED
006 FOR PROFEIT CORPORATION
2 ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

' DOCUMENT # P03000117640 Secretary of State

1. Entity Name 02-02-2006 90074 011 ***150.00
LIGHTHOUSE REALTY OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
PO BOX 392

R e A

2. Principat Place of Business 3. Maiting Address
/10" S . Fleteher Avenve

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

20-0326041 Nat Applicable
i Zi C it
Zp Couniry P ouniry s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QQEZIUI\TEHCE:JSYET.RAN E Street Address {P.0. Box Number is Not Acceptable)

MAYQO FL 32066

T
City FL. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both. in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. LI .
SIGNATURE
Stgnatwre, Tyoea of printed name of regislerad agen! and Line # aophcabie (NOTE Regrstarea Agem smnature raaunad when renstaling DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ Change [ Addition
HAME NEILL, HEATHER M NAME
STREET ADDRESS |B92 NE CANDY LANE STREET ADDRESS
CITY-SI-2IP MAYO FL 32066 CITY-ST-7P
TITLE O pelese TITLE [ Crange [ Addilion
MAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
it N ] palete me _ e 1 Change___ [T Addition_]_
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
THLE O Delete ME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Celete TITLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e {0 Detete THILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certity thal the inforgaation supplied with this filing dees not qualify for the exemptions centained in Section 119, Florida Stalutes. | turther certify that the information
indicated on this report or sybplemental report is truefgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trusiee smpowefgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachipent with address, au cthgr like empowered.

SIGNATURE:

[-23-00  3-264-25¢

SIGHATURE AND TYPED OR PNN‘I’ED NAME bF SIGNING OFFICER OR DIRECTOR Daytma Phone #




