2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000117640

1. Enuly Name

LIGHTHOUSE REALTY OF NORTH FLORIDA, INC.

FILED
DBNOV 25 AHIO: LS

Mailing Address

PO BOX 392
MAYO, FL 32066  US

Principal Place of Business

110 SOUTH FL.ETCHER AVENUE
MAYO, FL 32066  US

- CRETARY OF STATE.
TSA[LC&%MS\SEE. R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suile, Apt. #, elc. Suite, Apt. #, etc.

06102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
20-0326041 Mot Applicable
e Couniry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

NEILL, DOROTHY Y X
110 S FLETCHER AVE
MAYO FL 32086 —-— P o©. Box 375~

Neve - MnaYe PesT oFfiée Wil NeT o FL\Z"’C“’E
DELIVER To STREET ALIRESSE S 40 Touw pd

Sireet Address (P.Q. Box Number is Nat Acceplahle)

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

s of registered agent.

~

Yy

Jul

ﬂa { applicatre.

(NQTE: Registersd AQent siQnalurs requirad when reinstaung)

L Qood

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Oetete TITLE [JCrange () Adgition
NAM e gy gy oy g o e et —

HAME ALMONTE, ERNESTQ E UU 1 HddH? 1 l:i

SIHEET ADDRESS | 4460 LUAPELE PLACE, #1 STREET ADDRESS 1 1{;24‘_.-'08__01 [355*.“.012 ;H.:E;l '45

CITY-St-IP HONQLULU, HI 96818 CHIY-ST-2IP ‘i

ILE ST 1 Delete ILE [0 Change [ Addilion

NAME ALMONTE, CHRISTA HAME

STREET ADORESS | 4460 LUAPELE PLACE, #1 STREET ADDRESS

ciry-st1-21P HOMNOLULU, HI 96818 CITY-S1-2IP

TILE O pelete THLE Ochange T Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-AP CITY-$7-21P

e [ Detete TITLE [ change [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

Ciy-$1-4p C(TY-ST-2IP

{13 [ Detete TITLE [ Change  [J Addition

HAME HAME

SIREET ADORESS STREET ADDRESS

CiTY-S1-2IP CITY-§3-2IP

g O Detete TLE [ Change  [] Addition

HAME NAME N

SIREET AUDRESS STREET ADDRESS

CIY-$T-2IP CITY-§T-2IP

12. | hareby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it Jin gddress, with all other like empowered.
MW 2 Julyed

of the corporation or the receive,
changed. or on an attlachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Date "¢




