2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # 688181

1. Entity Name
EASTPOINT DEVELOPMENT, INC.

Secretary of State

Principal Place of Business : Mailing Address
6869 STAPQINT CRT. FRANK MURPHY/E.P. DEV.
STE 102 . POST OFFICE BOX 432
e = [T
' | 01082008 Ne Chg-P CR2E034 (11/05)
DO N OT WRITE l N TH IS S PAC E ’ 4. FE| Number Applied For
PR S ’ ' 59-2033164 Nt Applicabla

) $8.75 Additional

5. Certificate of Status Desired Fee Requirad

8. Name and Address of Current Registared Agent

?gs;%:g# gdURCH STREET - ) DO ‘NOT WRITE
ORLANDO, 7L 2260 IN THIS SPACE

Sl L

.8. Tha above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“,the obhgations of registerad agant

SIGNATURE

Signature, typed or prnlec name of regisierad agent and bie if appkcable (NQTE. Registerec Agan| ssgnature required whan reindlatng) DATE

e . 9. Eleclion Campaign Financing $5.00 ‘Ma;t Be
. Aﬁer “‘aﬁyﬁ?%%a':ffel:ﬁrgg '35050_00 Trust Fund Contribution, 0O Added to Fees - v
10, OFFICERS AND DIRECTORS | . .
e FD ‘ - oL : Lo
NAME MURPHY, MIGHAEL A R R o L _
sTRLEr ADDRESs | 6869 STAPOINT COURT STE 102 N S VAN
CITY-S1-21P WINTER PARK, FL 32792 ) 4 ' - K :‘; it '
TILE \Y ) . o R :
NAME MURPHY, FRANK W ' _ o UnoRoope4iss o
STREET ADORESS | 6869 STAPOINT COURT STE 102 : 0116 08-30043-017 150,10
CIty-S1-21P WINTER PARK, FL. 32792 .
1ITLE STD
NAME MURPHY, MARCIA A

STREET ADDRESS | 6869 STAPOQINT COURT STE 102 . ! T j
C1TY-5T-2iP WINTER PARK, FL. 32792 . e . Do NOT WRITE .

STREET ADDRESS
CITY-5T-2IP

- INTHISSPACE - -

© s
4

TTLE

HAME

STREET ADDRESS
CITy-ST-2P

TLE . -
NAME - . . .
STRELT ADDRESS L . ) L Loy,

. > N ] 0 v LI LY -

CITY-ST-2P e Ta i e L R

12. | hersby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the sama logal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altag] an address, with all other like empowered., .

SIGNATURE: ARV B, Holot)  [-p-p)  AOT TS/~ 2429

£ BIGNATURE AND TYPED OR PRINT%AHE y‘IGNING OFFICER OR DIRECTOR Date Daytimg Phone 8




