FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M86734 02-12-2007 90067 022 ***150.00
1. Entity Name
POINTER POOQLS, INC.
Principal Place of Business Mailing Address quu 1 Jheuv
2664 CRAG ST 3216 RIVERGROVE CIRCLE
FORT MYERS, FL 33901 US FORT MYERS, FL 33905 US
R GUAGILICERAERARCIRIT G
Suite, Apt. #, etc. Suite, Apt. #, eic. 02052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
65-0056319 Not Applicable
Zip Country Zip Country - 3 $8_75 Additional
5. Cetificate of Status Desired ] Pee Flequireél
6. Namo and Addrasg of Current Reglstarsd Agent 7. Mame and Addrecs of Now Reglatored Agant
Name
POINTER, JESSE
3216 RIVERGROVE CIRCLE Street Address (P.Q. Box Number is Not Acceptable}
FORT MYERS, FL 33905
City FL | Zip Coda

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. t am familiar with, and accept
tne abligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when rainsialing} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pelete THILE [ change [ Addition
NAME POINTER, JESSE NAME
STREET ADDRESS | 3216 RIVERGROVE CIRCLE STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL CITY-ST- 210
TTLE T 3 Delete TITLE O change [ Addition
NAME PQINTER, JESSE NAME
STREET ADDARESS | 3216 RIVERGROVE CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL CITY-ST-21P
TILE ] Detern TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2IP CirY-S1-21P
TALE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2Ip
TITLE O oelete TME [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
JITLE O oelete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P

nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

/

SIGNATUREY Z.z224 j . Tisse T LoInTeR  2)3/o7 2237-851-2357

L/SIGNAI'URE AND TVPEDfFI PRIM?NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #
i

12. | herebyy certily that the information supplied with this filiné; d
indicated on this report or supplemental report is true and acCur
of the corporation or the receiver or trustee empowered to éxecu
changed, or on an attaclrfient with an addressewith all gther li

Y




