]

FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P95000034317 01-23-2006 90100 035 ***150.00
1. Entity Name ‘
LIGHTHOUSE FINANCIAL PLANNING, INC.
Principal Place of Business Mailing Address LT AV AT
980 N FEDERAL HIGHWAY 480 N FEDERAL HIGHWAY
SUITE 304 SUITE 304 )
BGCA RATON, FL 33432 BOCA RATON, FL 33432
S L
Suite, Apt. #, etc. éSuite. Apt. #, elc. 01062008 Chg-P CR2E034 (11/05)
City & State E.City & State 4. FE| Number Applied For
: 65-0576963 Not Applicable
Ze Country ;Zip Country 8, Cerlificate of Status Desired a gi'zgq ::dr:?m
§. Name and Addraxa of Current Regiutered Agent 7. Name and Address cf Now Registered Agent
Name
HOPKINS, JOHUN O
8000 N FEDERAL HWY ' Street Address (P.0. Box Number is Not Accepiable)
BOCA RATON, FL 33487 ;
City FL I Zip Cade

8. The above pamed entity submits this statement for the surpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE

Signature, typed or Srated name of reg agent end nndl [ (NOQTE: Regimiered AQEnt signaung requred when rensteting) DATE
FILE NOWIH FEE IS $150.00 | 8- Election Campaign Financing $5.00 may 80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TME [J change [ Addition
HAME SENNA, DOMINICK ! NAME
STREETADORESS | 980 N FEDERAL HIGHWAY SUITE 34 STREET ADRESS
cy-s-2P | BOCA RATON, FL 33432 . CilY-St-2p
e : 1 Delete e O Change [ Adeition
NAME | NAME
STREEY ADDRESS : STREET ADORESS
CITY-ST-2P ' CITY-S7-ZP
TTLE “ [ Delete TTE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-$T-29 CIFY.-S1-TP
e O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE . [ celete TILE [J Change  [[] Adeition
HAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY.Si-2P
TTLE ] pelese TLE [ Change [ Adeition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-ST-2°P : CITY-ST-2P

12. I hereby ceriify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated an this 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 of director
of the corporation or the receiver orftriisiee empowered to execute thi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with [ah address, with gdl other lik; red.

]y -0 s6/-335 - Z6/¢

SIGNATURE AND OR PRINTEP NAME OF BONINO OFFICER OR DIRECTOR Cate Daytirne Phone #
)

SIGNATURE:

i




