FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSNSNE?“EAENT # S01523 01-10-2006 90031 039 ***150.00
THE CAPE LIGHTHOUSE, INC.
Principal Place of Business Mailing Address
874 SE 46TH LANE 874 SE 46TH LANE 60009812
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e e OO
Suite, Apt, #, etc, Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0219342 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired d '?ese'gesq;;f:;m"at
€. Name and Address of Current Registared Agent 7. Mamng and Address of New Registered Agent
Name
MILLER, DOLORES E
874 SE 46TH LANE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ‘ Zip Code

/ Do /- 506

Sigrature. typed or printed nama ¢f registered agent and tile i applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Foss
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVPS 3 Delets TITLE [ change [ Addition
NAME MILLER, DOLORES E NAME
STREEF ADDRESS | 834 SE 46 LANE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL Ciry-s7-21F
TME VPT [ oelete TITLE [Ichange  [] Addtion
NAME MILLER, RUSSELL L NAME
STAEETADDRESS | 834 SE 46 LANE STREET ADDRESS
CITY-§T-2IP CAPE CORAL, FL CIvY-81-21P
TITLE 3 Delete TILE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ] petete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZF CIry-s1-2IP
TITLE 1 Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CuY-ST-2P
TITLE [ perete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-87-2IP . CITY-53-2IP

12. | hereby certify that the information supplied with this tiling does not guality for the exemntions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signsture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B1ock 10 of Block 11 if

changed, of on an attachpféntWith an address, wilh al! other like empowered. 7
Dolores € Millee (54 549-92?05

3 A a
SIGNATURE AND TYPED OR PRINTED mE QF 515NING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE;,




