2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000068541

1. Entity Name

LIGHTHOUSE COVE REALTY, INC. Secretary of State

Principal Place of Business Maiting Address
700 GOLDEN BAY BLVD 100 GOLDEN BAY BLVD
OAK HILL, FL 32759-8544 OAK HILL, FL 32759-9544

NN ORI

04232008  No Chg-P CR2E034 (11/05)

Apr 29,2008 08:00 AM

DO NOT WRITE IN THIS SPACE e I

59-3591484 Not Applicable
. , $8.75 additional
5, Cartificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

WARLICK, THOMAS H - ‘DO'.NOET WRITE i

100 GOLDEN BAY BLVD

LONGWOOD, FL 32750 _ IN THIS SPACE e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and Ltia ¥ applicable {NOTE: Ragstared Agent sighaturd required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PVST L0 'q5q :,3-“-; Co
NAM w RN e ¥

; 0 GOLOEN BAY BLL 05/ 22/03~50052-004 150.00
STREET ADDRESS | 100 GOLDEN BAY BLVD L Aie .
CTY-5T-7° | OAK HILL, FL 32759 N -
TITLE
NAME -
STREET ADDRESS : '
CITY-ST-2IP
TITLE
NAME “

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

IN' THIS SPACE

TLE
NAME ‘ o )
STREET ADDRESS ST
CITY-ST-ZiP

e
NAME
STREET ADDRESS

CrY-§T-21P
12, | hereby certify that the informafics sudpfed With this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supblede dport is true and accuraie and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the recgiver oy 4 edhpgwerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi sHckabs Mith all other like empowered.

Thevas # wWartel Presdent  4lz3log A8, :345- 35 36

PED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




