FILED

Apr 18,2008 8:00 am
2008 FOR PROFIT CORFORATION N ecretary of State

1R ook sk
DOCUMENT # P98000083921 04-18-2008 20036 006 158.75
1. Entity Name
THE LIGHTHOUSE, INC.
Sy

Principal Place of Business Mailing Address ) q 0 07 1 8 8 6
411 W. SOUTH PARK ST 409 W. SOUTH PARK ST .
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 .
e B e AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

) 65-0869070 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SMITH, ETHA K .
409 W. SOUTH PARK STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL I 2ip Code

8. The above named entity subbmits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgraturn. YPed G printeg nama of reqierad egrent end utle d apohcanle (NOTE; Registerad Apent mGhature required whan reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS [ Delele TITE . (] change T Addition
NAME SMITH, ETHA K NAME
SFAEET ADDRESS | 1007 SW 4TH STREET STREET ADORESS
CIry-S7-2tP OKEECHOBEE, FL 34974 CITy-g7-2IP
TITE CEQ 7 Deiete TME O change ) Addition
NAME SMITH, SAMUEL G NAME
STREET ADDRESS | 1007 SW 4TH ST STREET ADDRESS
GTY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2IP
TITLE v [ Delete TE . ) [J change  [J Addition
NAME ALT, MARY J HAME
STREET ADDRESS | 1007 SW4TH ST STREET ADDRESS
CIEY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-2P
TILE 7 Delste THLE [J change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21F CiTY-§7-2IP
TTLE [ Detete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-28
TnE ‘ " [ elete THLE [dchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5i-2P

12. | hereby certify that the information supplied with this filinéu does nct quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment with an address, with all gther like empowered.

SIGNATURE:

-

-—-‘—/

L /4-8 BoR3.8F83

Date Daytime Phoneg #

SIGMATURE AND TYFED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR




