e FILED
*.".."= 2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000115186 Secretary of State
1. Entity Name 05-16-2007 90018 011 ***150.00
LIGHT HOUSE GROCERY, INC # 1
Principal Place of Business Mailing Address
122 E. NOBEL ST 13732 RIDGE TOP RD oo .
BUSHNELL, FL 33513 ORLANDO, FL 32837 ‘ e
e R ORI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
: 20—~ 58506009 Not Appiicable
Zip Country Zp Country 8. Certificate of Status Desired O ?ese';esq::gdm"’"m
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Regjistered Agent
Name
HAMID, SUMMAIRA
13732 RIDGE TOP RD Street Address (P.O. Box Nurnber is Not Accaptable)
ORLANDO, FL 32837
City FL l Zip Code

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

J: siGNATURE
- Slg_*nnn, tyred o pinled name of registetad agen and tte d Appicable. {NOTE: Registared Aport sipnalure requaed whan renstaing) DATE
k FILE NOWIII FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
WLE P.D O Delete TALE [ Change [ Addition
NAME HAMID, SUMMAIRA NAME
STREET ADORESS | 13732 RIDGE TOP RD STREET ADDRESS
CiFY-ST-2°P CRLANDO, FL 32837 CY-ST- 2P
TME (3 Delete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ petete TILE [JChange [ Aition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F Y- ST-2P
TLE O Delete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
TITLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-S1- 2P
TME O pelete TMLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled en ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/hﬁ’)ﬁm// i/ Vi // / ¢ D}ﬂ 467- Yo f1y5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




