2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
.+ 5 Secretary of State

(05-08-2007 90017 020 ***150.00

DOCUMENT # P02000089513

1. Entity Name

LAPOINTE ASSOCIATES, INC.

6601780

Mailing Address

2702 CRAIG STREET
FORT MYERS, FL 33801

Frincipal Place of Business

2702 CRAIG STREET
FORT MYERS, FL 33901

[

(T

04122007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T T
42-1550224 Not Appliceole
$. Cenificate ol Status Desired a ES;Z"::;“"“"

8. Name snd Address of Current Registered Agent

LA POINTE, JAMES
11640 FOX HILL RD
NORTH FORT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits this siatement for ihe purposa ol changing its registerad olftice o regisiered agant, or both, in the State ol Florida. * am famiiar with, and accept
the abligations ol registsrad agent.

SIGNATURE
., Owd Or iwied AuTe OF (S Hn 0 S00M And Wi J BDDAEADS INGTE Pogriiened AQIi HDASL/R FECLM 60 whlt | St ibibng) DAlE
FILE NOWIll FEE IS $150.00 P. Eloction Campaign Financing $5.00 May Ba
Tiust Fung Conlnbution. Added to Fans

After May 1, 2007 Foe will be $550.00

10. QOFFICERS AND DIRECTORS I
ne PD
nAME LA POINTE, JAMES

SIREET ApDARESS | 11640 FOX HILL RD
CHY-51-7P NORTH FORT MYERS, FL 33917

IME VPTD

NAME PITTRC, DOMINIC

STRLES ADDRESS | 1926 SW 19TH LN

ciry-§1- P CAPE CORAL, FL 33980

me VPD

RAME LA POINTE, PAUL

STREET ADDRESS | 318 SE 20THCT
CIFY-55-IF CAPE CORAL, FL 33890

DO NOT WRITE

0T SD

NAWE LA POINTE. ROCHELLE

SIREE] ADORESS | 11640 FOX HILL RD

Cisv-S1- 1P NORTH FORT MYERS, FL 33917

IN THIS SPACE

me

MWAME

SIRLET ADDRESS
CIIY-ST- 2P

e

HAME

SIREE ] ADDALSS
cur-51-4¢

12. | hareby ceriity that the inlormation supplied with 1his fiting does n.
indizated on this rewon of supplemenial taporl is rye and accupela and
aiver or rusiae empowbhied to exadute this 1eport as required by Chapler 607, Florida Staluies: and 1hal my name gppears in Block 10 or Block 514

of tha corparation

chprdged. of on anailachmstiwith ddress. w n all other li eemoowared

GNATURE = /f -G, Wﬂmu:nnn Dam
$IGMA TURE AND TYPED DR PRINTED NAME OF SIGN

o

tor the examplions conlained in Chapter 119, Florida Statutes. | turher cerify that Ihe information
I my signalure shall have the same |agal aftect as it made under oatn; hat | am an officer o direcior

Caybme Prong ¢




