2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 AT

DOCUMENT # P97000008483

1. Entity Name

LIGHTHOUSE TITLE SERVICES, INC.

Secretary of State

Mailing Address

4420 BEACON CIRCLE
SUITE 110
WEST PALM BEACH, FL 33407  US

Frincipal Place of Businass

4420 BEACON CIRCLE
SUITE 110
WEST PALM BEACH, FL 33407  US

DO NOT WRITE IN THIS SPACE

I

LN RRATE AR

01232008 No Chg-P CR2E034 (11/03)

4, FEI Numbar Applied For
65-0721414 Not Applicable

5. Certificate of Status Desired O $8.75 Agditona)

Fee Required

6. Nama and Address of Current Registerod Agent

POSNER, MICHAEL J ESQ,
4420 BEACON CIRCLE

SUITE 110

WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept

the obligaticns of regisisrad agent.

SIGNATURE

Segnature, typed o printed name of regisiored agent and Ltle il apphcibie

(NOTE. Regsiered Agenl signature raquired whan rensiang) DATE

9, Elsction Campaign Financing

FILE NOWIIl! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TilLE PD

NAME WARD, PHILIP H 1l

STREET ADDRESS | 4420 BEACON CIRCLE
CITY-ST-21 WEST PALM BEACH, FL 33407
TILE VDS

NAME DAMON, CONRAD

SIREET ADDRESS | 4420 BEACON CIRCLE

CHY-§i-21P WEST PALM BEACH, FL 33407
TITLE DV

NAME POSNER, MICGHAEL J

STREET ADDRESS | 4420 BEACON CIRCLE
CIy-ST-21P WEST PALM BEACH, FL 33407
TILE

NAME

STREET ADDRESS

Cny.§r-28

TIiLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY . ST-2IP

IO EREE
D430 0E-300 30014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied with this filing dees not gualify for the exemptions contained i Chapter 119, Florida Statutes. | further certfy that the mformation
indicated on Inis report o7 supplemenial report is trusend accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
lo execute this report as required by Chapter 607, Flarida Staluies; and that my narme appears in Block 10 or Block 114

of the corporation or the rbceiver or trustee empowe
changed, or on an attachmani an address, wit

SIGNATURE:

other like empowered.

V. /.

Hisfes (60 8% -3000

SIGNATURE AND TYFEWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Frana #




