" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000069704

1. Entity Name
LIGHTHOUSE INVESTMENT ENTERPRISES, INC.

May 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

106 SATSUMA DRIVE
SANFORD, FL 32771-3648

Malling Address
106 SATSUMA DRIVE

SANFORD, FL 32771-3649

DO NOT WRITE IN THIS SPACE

ARG i

04292007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3527400 Not Applicable
- . $8.75 Additonal
5. Certificate of Status Desired O Fee Required ;

8. Name and Address of Current Reglistered Agent

NEVILLE, ROBERT
106 SATSUMA DR
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with. and accept

the obligations of registered agent.

SIGNATURE

Signense, tyoed o printed name Db fegliered agent ard e § apphcable.

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Tryst Fund Contribution.

{NDTE Regisigred Agen signature requives when reinstating) DATE
|
35.00 Mayae ; |n T T ot L T B | e
00753336
Added to F AR 2003 _
| p5s22/07-E0038-015 150, 00

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CIY-ST-21%

PD

NEVILLE, ROBERT V

106 SATSUMA DRIVE
SANFORD, FL 327713649

TITLE

NAME

STREET ADDRESS
Cily-ST-7P

ST1D

NEVILLE, SANDRA G

106 SATSUMA DRIVE
SANFORD, FLL 327713649

TME

NAME

STREET ADORESS
CIy-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-s3-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21°

DO NOT WRITE |
IN THIS SPACE i

12. | hereby certify that the information supplied with
indicated on this report or supplemental repo
of the corporation or the receiver or trugiée ga
changed, or on an attachment with an-a

SIGNATURE: %

rug an f
0 execute this re

this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
t? shall have the same legal effect as if mada under cath; that | am an officer or director

accurate and that my signalure | f
safllby Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Biock 11 if

zefor _dor2p-187

SIGNATURE AND TYPED OR PRINTED NAKE OF Si G OFFICER OR DIRECTOR

Daylime Phone #




