2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2006 8:00 am

. &
DOCUMENT # 188561 Secretary of State
. Enti
VESTPOINT SECURITIES, INC. 03-13-2006 90116 017 ***150.00
Principal Place of Busingss Mailing Address
14499 NORTH DALE MABRY 14499 NORTH DALE MABRY
SUITE 280 SUITE 280
TAMPA, FL 33618 US TAMPA, FL 33618  US
s v AU RCHECRRARERERCH N
Suite, Apt. #, etc. Suite, Apt, #, elc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3023942 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i‘;esqgf‘:’mona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HUNT, CLIFFORD J ESQ
146 SECOND STREET NORTH Street Address {P.O. Box Number is Not Acceptable)
KIEFNER & HUNT, P.A.

146 SECOND ST N #300, FL 33701

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and title f 2oplicablé, (NOTE. Ragisterad Agent $ignature requirad when rnatating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O Delete me Porange 3 Additon
HNAME QSBORN, RUSSELL E MAME 4 ' -
) Y } h i HMJ [® .
STREET A0DRESS | eGSR emeromess | 14466 N - Dale b “ | '92 280
o STIP | e Se S atlat, ev-srze | Tampaa B 33418
TILE D nmele TMLE ) T O change [ Addition
NAME BYINGTON, C KEITH NAME
STREET ADDRESS | 3001 EXECUTIVE DRIVE SUITE 200 STREET ADDRESS
CiTe-ST-21F CLEARWATER, FL 33762 COY-5T-2P
TIME O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2p CITY-ST-2IP
TITLE O vetete TILE [J Change  [J Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIIY-ST-2P GITY-ST-7IP
TILE O peete TiTLE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-21P CTY-ST-IIP
TIE [ Detete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2iP

12. | heraby certify that the information suppfied with this filing dogs not quaiify for the exemptions contained in Chapter 118, Florida Statutes.  furiner certify that the information
indicated on this report or supplemenigfrepon is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or tha receliver o tes empoweres execule this seport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with ther like smpowered.

SIGNATURE: Crset] & hrdons %ﬁ/af}/?’m /a//f/da/

SyNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER DR DIRECTOR Daytime Phone #




