FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P29000068541 04-24-2006 90359 036 ***150.00
1. Entity Name
LIGHTHOUSE COVE REALTY, INC.
Principal Place of Business Mailing Address
100 GOLDEN BAY BLVD 100 GOLDEN BAY BLVD
OAK HILL, FL 32759-9544 OAK HILL, FL 32759-9544
2. Principal Place of Businass 3 Mailing Address Hll”"‘ “l ‘l“l ’IW |IH| |IH| ||‘" Il”l |”|‘ ‘l‘l' Ilm |u|i Nl’"‘ “ “l‘
Suite, Apt. #, etc. ite, Apt. #, .
vie. Al #. sle Sulte. Apt. #. ete 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3591484 Not Applicable
Zi Count Zi Countr it
P oy P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WARLICK, THOMAS H
100 GOLDEN BAY BLVD Street Address (P.O. Box Number is MNot Acceptable)
LONGWOQOD, FL 32750
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typed of prntad name of ragistarag agent and yite f spplicable. (NOTE: Regstered Agenl signature required when renslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PVST O petete TILE O change [ Addition
NAME WARLICK, THOMAS H NAME
STREET ADDRESS | 100 GOLDEN BAY BLVD STREET ADDRESS
CITY-ST-2IP OAK HILL, FL 32759 CITY-ST-2IP
TITLE O oetete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME HAMAE
STREET ADDRESS STREET ADDRESS
CITY-§7-21° GITY-ST-ZIP
TLE O Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O etste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-21P
me [ oelete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {\ CITY-ST-2IP
12. | hereby certify that the inlormatE.’ sup with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplefen:s is rue and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receivdrjor triglee elplpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment (nh'an ddresylwith all omer lige empowered.
//
SIGNATURE: __~ I/
/ sacunu\\ fn v 4}1 mmeu AME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Prone &




