FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P06000126554 05-05-2008 90223 010 ***150.00
1. Entily Name
LIGHTHOUSE BOAT CENTER MARINA, INC.
- “ -
Principat Place of Business Mailing Address
101000 QVERSEAS HIGHWAY 101000 QVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037 - ’
R S SR IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (1#’06)
Cit;r & State City & Slate 4, FEl Number ) Applied For
' 20-5653682 Not Apglicable
Zie Couniry i Country 5. Certificate of Status Desired [ Eg-;;gf:;“""a'

- T =—"§; Name and Address of Current Registered Agent - -1 — " 7.°Name and Address-of New Registered Agent————

Name
CAVALLARO, MiCHAEL
101000 OVERSEAS HIGHWAY Street Address {F.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037

City FL | Zip Code

8. The above named entity submils this stalement for the purpose ¢f changing its regislered olfice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed o printed name of regisiered agent and litle il applicable, {NOTE: Registered Agent signaturs réquired when rainstanng) DATE
FILE NOWII FEE s $150.00 8. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. d Added lo Fees
10. .- OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 0O Detete TILE I crange [ Addifion
NAME CAVALLAROMICHAEL NAME
STREETADDRESS | 101000 OVERSEAS HIGHWAY STREET ADDRESS
arv-g1-zp | KEY LARGO, FL 33037 - env-stap
T1LE STD O Delete TITLE [ change [ Addition
NAME™ CAVALLARO, DAVID M NAME
STREET ADDRESS | 101000 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IF KEY LARGO, FL 33037 CITY-SF- 217
WILE O pelete TITLE [ cChange [ Addition
NAME o . e _ L0 0 o — -
" SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
S{REET ADDRESS STREET ADDRESS
CITY-$7- 4P Ciry-S1-2IP
TITLE [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-51-2F
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CiTY-ST-21P

12. 1 hereby ceriify that the information supplied with this fling does not gualily for the exemptions centained in Chapter 118, Florida Statutes. | furiher centity that the information
indicated on tis report or supplemental report is true and 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 receiver or frustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Black 10 or Block 11 if
changed, or on an attachment with an adefess, with-all olher like empowered. .

: -
SIGNATURE:'%//%(/W MlC\mq\ Cmo\\mo 4{99!3:356 (3&35}%/\/-0%‘&

e SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #




