2007 NOi-FOR-PROFI I CORPURAITIUN
ANNUAL REPORT FILED

DOCUMENT # 751240 Jan 22,2007 8:00 am
1. Entity Name
SCHOONER POINT MANAGEMENT, INC. Secretary of State
01-22-2007 90082 Q31 ****4] 25
Principal Place of Businass Mailing Address
4801 SAXON DRIVE 4801 SAXON DRIVE
NEW SMYRNA BEACH, FL 32069 NEW SMYRNA BEACH, FL 32069
T R AR RARECAROETYM
Suite, Apt. #, etc. Suite, Apl. #, elc. 01052007 Chg-NP CR2E037 (12/06)
City & Siate Clty & State 4. FEI Number Applied For
58-2060752 Not Applicable
Zip Country Zp Country 5. Certilicate of Statug Desired O gg?qm’"""al
5. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogistered Agent
Name
DAVIS, JOHN
4801 SAXON DR Street Addrass {P.0. Box Numbar is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol ragistered agent.

SIGNATURE
Slgnature, typad or prirted name of registared agent and title I applicable. {NOTE: Regisiered Agent sgnature required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5‘00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Addead to Feas Florida Department of State
10. OH;]CEHS AND DIRECTORS | IKRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD B Delets e Miek NigdtT [ Change 150 Adilion
KAME MADICAN, CHAMP NAME 90| SRYon be
STREET ADDRESS | 4801 SAXON DR STREEY ADDRESS Smyenlf Bened FL 52169
CRY-STIP | NEW SMYRNA BCH, FL 32159 crvestae | NEW SmYLN i
e vD O Detete e (D chame [ Addition
NAME LAMPKE, ROBERT H NAME
STREET ADDRESS | 4801 SAXON DR STREEY ADDRESS
CIY-ST-2IF NEW SMYRNA BCH, FL 32169 Ciry-ST-20
TILE TO [ Detete TME 3 Change () Addition
NAME GRISWOLD, JOE NAME
STREET ADORESS | 4807 SAXON DR STREET ADDRESS
Cmy-§T-2IP NEW SMYRNA BCH, FL 32169 Ciry-ST-2P
Lyt 8] 3 petete TME Clctange [ Addition
NAME GALANES, JAMES G NAME
STREET ADDRESS | 4801 SAXON DR STREET ADDRESS
CITY-ST-1Ip NEW SMYRNA BCH, FL 32169 CITY-ST-2P
e .1PD {3 etete TME Ochange  [3 Addition
NAME DAVIS, JOHN NAME
STAEFT ADDAESS | 48071 SAXON DR STREET ADDAESS
CTY-ST-2P NEW SMYRNA BEACH, FL 32169 CIY-ST-2IP
TmE O Delete TILE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2P

12. | heraby centify that the intormatign supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppléfhental report is true and accurate and that my signaiure shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiyer pr trusiee smpowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wifh an address with ther like empowered.
Y /i ?I/a 1 IO 322- 3437
7 +

SIGNATURE: Gavtma Proa #




