2007 FOR PROFIT CORPORATION

AWVMIENDED ANNUAL REPORT

DOCUMENT # R99000102128

1. Entity Name
LIGHTHOUSE MORTGAGE CORPORATION

FILgp

O7HAY 23 Py 4. gg
‘-'E\u\

Principal Place of Business Mailing Address ALLAHA N !\ E L rL é’g;—
12650 NEW BRITTANY BLVD 12650 NEW BRITTANY BLVD DA
STE 1028 STE 1028

FORT MYERS, FL 33907

FORT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

D

162007 Chg-P CR2E034 (12/086)
City & Stata City & State 4. FEI Number Applied For
65-0963637 Mot Applicable
Zip Country Zip Couniry " \ $8.75 Additional
5. Certificate of Status Desired XX Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCARBROUGH, JOHN ROBERT
12650 NEW BRITTANY BLVD
STE102B

FORT MYERS, FL 33907

Name
KAREN J. SCARBROUGH

ble}

“PY65 Hew Britany Bivde, #1028

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. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

Amended AR Is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

“Ft. Myers FL ]3@9@7‘3
5/ /07
(NOTE: Registarsd Agent signature reguired when reinatating) DATE
$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD XA pelete TITLE [ change  [] Addition
NAME SCARBROUGH, JOHN ROBERT NAME = JLIC Hx R s N

STREET ADDRESS | 5312 SW 24TH PL STREET ADDRESS Ijb/ 1 ’2 w'n““m i I'-' -1 1 &N
cry-sT-aF | CAPE CORAL, FL 33914 CTY-ST.IP 1EENE . FINI

TITLE VDS 7 Delete TITLE g éER M Change [T Acdition
NAME SCARBROUGH, KAREN J NAME BROUGH, KAREN .J.

STREET ADDRESS | 5312 SW 24TH PL sesraooness | 5312 SW 24th Place

ar-st-2p | CAPE CORAL, FL 33914 cv-sr-ze | Cape Coral, FL 33914

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cry-S81-2ZIP

TILE 7 Delete TMLE O charge [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Delete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-87-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITy-8T-2IP i CITY-ST-2IP

12. | hereby certity that the information supplied with this filing“does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | funther ¢edity that the intormation
indicated on this report or supplementgl teport is true apd accurata and that my signature shall have the same legsl effact as it made under oath, that | am an officer or director

of the corporation or the receiver or i
changed, or on an attachment with-dn address, with,

5/ /07

tee empowered 10 executa this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
fIl other like epnpowerad.

239-482-4663

Date

Daytime Phooe #




