2006 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR} FILED

DOCUMENT # P95000051272 Mar 24,2006 08:00 AM
1. Erity Name Secretary of State
LIGHTHOUSE ISLAND RESCRT, INC.
Principal Flaca of Business Mailing Address
1051 §TH ST. 1051 5TH ST,
o L
2. Prngipal Place of Busness 3. Mailng Address

Suita, Apt. #, sic. . Suity, Apt. #, ate. ist MOORE CR2ED34 {10/05)

City & State City & Swate 4, FE{ Number 65-0591 747 :zfizc; i D:

Zip Couary 7 Country 8. Ceriificata of Status Deswed O fg"gesq(ﬁgti‘J”?l

8. Name and Address of Current Reglistered Agent 7. Name andg Address of New Registerad Agent
Name
?;'EL?%EAED&%?.%SA BLVD., #202 Sireet Address (P.O. Box Number is Nat Agceptahle)

FT. MYERS BEACH FL 33931 2

City FL (Zip Coos

8. The above narned entity submits 1his staternent Tos the purpose of changing its registared affice o registerad agent, or both, in the State of Florida. | am familiar with, ang G-,
the obligations of registered agent.

SIGNATURE T
Sifnaw, et or prated o of cegrstered agent and lie [ applcatle . INQTE Finpstores Agenl SIONAILIE 1BGUsS when menstalng) DATE
N T AT e e vt gy ¢
o FILE ROWIE Fﬁg,ﬂﬁ.ﬁ g4, . . 8. Election Campasgn Firancing  $5.00 May
.- After May 1, 2006 Fea Will Be ?« - Trust Fund Cantiouton, 13 Added to Fes
 Make Gheck Payable to Florida Depariment of Stafe
10. OFFCERS AND BIRECTGRS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS Loal
Tl D L1 Detete TiLE [ Change 184
NAME KOLAR, THOMAS F NAME :
STREET ADDALSS {277 PRIMO DR STREET NDDRESS 0000479317
| SY-SIZ|FT. MYERS BEACH FL 33931 o 55-2¢ 4/ /6000t a- 5000
TLE o] 3 Telese g 5 chage {3 A
MAXT KOLAR, MELINDA D i NAME
STREED ADDRESS 1277 PRIMD DR STREET ADLBESS
CT-ST-2F {FT. MYERS BEACH FL 33331 CTy-85-2F
T [ Delete WNE O Changs 34
AR NAME
STRECE ADDAESS STREET ADORESS
CTY-Si-2p I -31- 2P
nIE B [T Deiete TME T Cnange  [J A
HEMC HAME
STREET ATGRESS STREET AQORESS
Lire- ST 2P GITY-5- 20
L L7 Oetete e Mwnge  Jr
HAME NAME
STALET ADBALSS STREET ADDRESS
GiTY-SE- 2P Y- §T- 2P
e 83 ook e Domnge 34
HAME ) C NAME
SIBLE ADORESS STREET ADPRESS
CRY-ST- 7P CITY-4T- 2P

12. ) hereby cevuly that the informabon supplied with ths filing dees not qualfy far ihe exemptions contained in Section 119, Florida Statwes. | lusther cartily that the o=
indicaled on thys repon o supplemental repart is trus and accurate and that ry signature shaf have the same legal sffect as if made under oath; that 1 am an office? of dires
of the cOrporation of the (aceivar or trusies ampowered o execute this repott as required by Thapter 807, Florlda Statutes; and that my name appears in Block 10 or Block

it changed, oF on an attashmeat with an addrgss, with all other Fke empowered.

SIGNATURE: ‘%_ L ,ZAA‘ | 27945957
TURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Uawe

cayivme Phove &




