2008 FOR PROFIT CORPORATION
ANNUAL REPQORT ...

DOCUMENT # S01523

1. Entity Name

THE CAPE LIGHTHOUSE, INC.

Principal Place of Business

874 SE 46TH LANE
CAPE CORAL, FL 33904

Malling Address

874 SE 46TH LANE
CAPE CORAL, FL. 33904

FILED -
Jan 14, 2008 08:00 AM
Secretary of State
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