| FILED
2008 PO ANNUAL REPORT 0" Jan 12, 2005 8:00 am

DOCUMENT # P99000021096 Secretary of State
1. Eniity Name 19 ook ke
VANTAGE POINT ENTERPRISES, INC. 01-12-2005 90009 015 #150.00
Principal Place of Business Matiing Address
9510 BEAUCLERC OAKS DR P.0. BOX 24595
JACKSONVILLE, FL 32257 JACKSONVALLE, FL 32241-4595 JuuuLLUY
s ST (G0 ARG A IRNEH A I
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 01102005 Chg-p CR2E034 (10/03)
City & State City & State 4. FEerumDEI Applied For
59-3590575 Not Applicable
zp Couniry z Country §. Certificate of Status Desires O ?ese-gsqadr:;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
BRYANT, FRANK WM.

L IB2LLA-SIERRACT Q&8I0 B E ARE. ‘.L e DRKS Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208 Dr.

TBellsono'l [ g FL3 2259 T FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signetern, typed or printed name of 1a)'3tred agen and fitle ¥ applicable. (NQTE: Reglstered Agent signatune required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing . $5.00 May Be
After fay 1, 2005 Foe will be $550.00 Trust Fund Contribution. *  Added to Fees
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Detete e K Change {7 Adottion
NAME BRYANT, FRANK WM. 0 K NAME
STHEES AOUFESS | 7927 AASIERRACT. 9570 Benuwelene AD::. sEons | 9570 Benwelere OnKs Dno
CTY-ST-Z° | JACKSONVILLE. FL 32356 322 "7 CITY-ST-2F TaclMsomuille, FL.-. 32257
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P - CITY-5T- 2P
TILE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CTY-ST-2P
TIME - 1 Delete TMLE [ change [ Acdition
FHAME - o - - [ e T R —— I} |1 ———— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-s1-2P
TIME [ oelete TILE , O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§3-2P
TIME [ Celete TIMLE . [Zchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that ihe information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal elfect as if made undes oath: that 1 am an offices or director
of the corporation or the receiver of Fustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WZ}ML // KM /= 70 ;‘o o %"['ﬁi;.‘i‘/’-”'

TUREANDT\"PEDNIPH’H‘EDNAHZWSBNNG DRECTOR




