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2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2007 08:00 A
DOCUMENT # P98000013224 v Secretary of State

1. Entity Name

LIGHTHOUSE MAILING SERVICES, INC.

Principe! Place of Business Malling Address
200 E GRAVES AVE 200 £ GRAVES AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

sl T

01122007 No Chg-P CR2E034 {11/08)

4. FEI Number ’ Applied For
59-3511619 . Not Applicable

5. Certilicate of Status Desired 0O $8.75 Additional
Fee Requirad

A :
nt Registered Age

VARGUS, DARLENE
200 E GRAVES AVE
ORANGE CITY, FL 32763

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both. in the State of Florida: | am familiar witn, and accept
the obligations of registered agani.

SIGNATURE

Sugrature, 1yped o Drined nikima of registered agent anc titls If apphcatis {NOTE Reguilared Agant sigraturs raquirad when (einstating) DATE

FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contrbution. L0 Addedto Fees

10. OFFICERS AND DIRECTCRS [
TITLE PSD

RAME VARGUS, DARLENE

STREET ADDAESS | 200 E GRAVES AVE

CITY-§T-2IP ORANGE CITY, FL 32763

TILE vTD

NAME VARGUS, THOMAS

STREET ADDRESS | 200 E GRAVES AVE

CITY-$T-2P ORANGE CITY, FL 32763

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

" DO NOT WRITE
.~ IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CImy-ST-2IP

TILE Tey
NAME h T
STREET ADDRESS .
CiTY-ST-ZIP

Lt

UoOQoo7oL4ve
04/20/07-30059-010 150,00

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

12, | neraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal efiect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusteg empowered i execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ajtachment with an address, with all Sther ike empowered.

SIGNATURE?/ aullralV 2-up?2— Do \ene \axans "ﬂq)oﬂ 384-H45b-03 b9

SIGNATURE AND TYPED OR PRINTED KAWE OF SIGNING OFFICER OR DIRECTOR d Date

DGaytma Prone ¥




