FILED
2008 PO ANNUAL REPORT T Jan 25, 2008 8:00 am

DOCUMENT # P05000099701 Secretary of State
. Enti
LIGHTHOUSE CARD COMPANY, INC. 01-25-2008 50024 006 ***150.00
i Bringipal Place of Business Mailing Address
JHI NORTHEAST 32ND STREET 1'5") A4TNORTHEAST 32ND STREET
OAKLAND PARK, FL 33334 IS DAKLAND PARK, FL 33334 US _ '
e TS S WA [AEARR R B AN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEI Number Appiied For
20-3443670 Nat Applicable
zie Country o Country 5. Cerlificate of Status Desired d Eeae.:fql.ﬁ?::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPIERSKI, SANDRA
7 HATHAWAY LN Street Address (P.O. Box Number is Noi Accepiable)
WILTON MANORS, FL 53305
City FL | Zip Code

the obligationg Of registered agenl

SIGNATURExAM‘-’Lu" u#wv;é%z-é:ﬂyﬁﬁ#—v—r%ﬁafﬁ&ﬁ" /7"7&?‘ -

8. The above n‘fgd enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnmed. /ne ol regngl{sd agent and title 1f applicabla {NQTE- Registered Agent s gnature required when reinstatng} 6ATE
FILE NOWII! FEE IS $150.00 9. Electicn Campalgn 5nancmg 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ cetete HILE [] Change  [] Addition
MAME PAPIERSKI, SANDRA J NAME
STREET ADDRESS | 7 HATHAWAY LN STREET ADDRESS
Gity-sl-ap WILTON MANORS, FL 33305 CITY-Sf-2i
013 [ pelete (13 [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S7-2P CITY-S1-2IP
THLE T pelete (13 [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-21P
TIILE [ etete TTLE [] change [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDRISS
Ciry-s1.2IP CITY-Si-7IP
TILE 1 pelete HITLE O Change  [J Addition
NAME NAME
STRELT ADDRESS SIREE ADORLSS
Iy -S1-2iP CIrY-S5-2IP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filir g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicaled on ihis report or supplemantal reporl is true and accurate and that my signature shall have the same tegal eflect as if madg under oath; that | am an officer or director
of the corparation or the re ar or trustea empowered to execute this reporl as required by Chapter 607 plorida Statulas; apd Hatfmy name ap, s in Block 10 or Black 11 if
changed, or an an attachihert with an address, with all other like empowered.

T Fr PrESKy /4208

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / o/ {fate Daytire: Il

SIGNATURE><

T -
{



