FILED
p + May19,2008 8:00 am

2008 FOR PROFIT CORPOEATION
ANNUAL REPORT ~ Secretary of Stafe
DOCUMENT #L91316 :
1. Entily Name
GROWTH POINTE-MARY L. SFERRE, P A.
Principal Place of Business Mailing Address .
3744 DUPONT STATION (T. S. 3744 DUPONT STATION CT. 5. T
JACKSONVILLE, FL 32217 JACKSONVILLE, FL, 32217 ; 560109 86
T PTIE—= OB RN O G ERESEPRREAGAAY
T oo B ofa B 17 PhReiCic ST =8 Il

Suua Apt. 8, etc. Suna ApL 8, elc. 04152008 Chg-P CR2ED34 {12/06)

City & Stale . - City & Stals . 4. FEI Number Applied For
SAy-n;r AugyaTive 2. 2 AT Pugusiie, 7L 59-3024308 Nom:ucaue

7'13 2094 Cauniry Zip37_ osY Couniry 5. Cestilicate of Status Desies [ E&Zi Aaditona

8. Namas and Address of Current Registersd Agent 7. Name and Address of Naw leg ad Agent
SEEEMAYL o R et
I R 3 e53 I SNuml| T is Mot

JACKSONVILLE, FL 32217 TABRCTE S ®

YeawT PuqusTive  FL [ 258%aq

8, The shove named eniity submils 1his slatemenl for the purpose of changing its regi olfics o regl agent, o both, in the State of Florida, |am {amilisr with, and accept
Ihe obtligalions of registered agent.

SIGNATURE WM L ézﬁ"‘— "[;‘!/5--0

mauﬂf-d-wdwﬂ-twﬂum [ T L L L e pr———
7
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee wiil be $550.00 Trust Fung Centribution. O  AddsdioFoea ..
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST 3 Oelete e O Cunge [T Adaitien
NAME SFERRE, MARY L. NAME
STREET ADDAESS | 47 PACIFIC 5T B STREET ADDRESS
CY-51. 3P SAINT AUGUSTINE, FL 32084 oty-s1-ap
NLE vD O petete me O trange [ Addition
HAME SFERRE, MARY L. NAME
STREDY ADORESS | 17 PACIFIC 8T B STREET ADDRESS
GTY-51-2¢ | SAINT AUGUSTINE, FL 32084 ar-§1-28
i3 O peiere TMLE Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1- 2P ofy-51-a¢
TRE [ Detete TNE [Jcnange [ Acanion
HAME RAME
STREET ADURESS STREE] ADDRESS
LX) o). 9
TILE L1 et WME Ocrage [ Acaiion
RAME RAME
STREET ADRESS STREET ADORESS
oY1 2P . oY S1- 2P
e O betze TTLE Ocange [ Ao
WAME NAME
STREEY ADDAESS SFREE] ADORESS
oY 528 CivY-Si- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infoimalion
indicated on this report or supplemental report is Yue and accurate and that my signatura shall have Ihe same agat elfact as if made undet oath; that | am an olficer or director
of he cnrporaim of the raceiver o1 irusise empowered o axecuta this rnpoﬂ as required by Chapter 607, Florida Statules: and thal my name appeats in Block 10 or Blogk 11 if

ged, or on an attachmeni with an aduren with all pther like empowered

SIGNATURE: AZ_M-‘-I £ Qj;évsw 51/5’.,09/ ?o'f-?';z.f 3‘37.
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