2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000135450

1. Entity Name i .
JOSEFPH E. LAPOINT INC.

Principal Place of Business Mailing Addrass

1595 SPRING HARBOR DR . 1595 SPRING HARBOR DR
APTA ‘ "APTA

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

G AR

02042008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE TV AEPIF

5. Cartiicate of Status Desired [ E‘g ;gq Addional

6. Name and Address of Current Reglstsred Agent

LAPOINT, JOSEPH E DO NOT WR'TE

1595 SPRING HARBOR DR

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named antity : submuts this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
oo , the obhgaﬁons of raglstered agent.

SIGNATURE TSV e et d _ i - . S
i "- Luh W.Wummdmdmmm#m ot (mmﬁmwm:ﬂmm) . "“, S Lo DATE . e b v
| - 9 Election Campalgn Fmancmg "7 $5.00 May Bs
FII.E NOMII FEE l8 3150. .00 May |
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.. O  Added to Fees _
. GFFICERS AND DIRECTORS I
LE D .
NAME LAPOINT, JOSEPH E

STREET ADDRESS | 1585 SPRING HARBOR DR APT-A
cirv-57-7F | DELRAY BEACH, FL 33445 [ e { i3

L R ._* r“'v
— ERS el DE :”'-—DE],' ISD DB
NAME
STREET ADDRESS - —
CITY-SE-2IP

TmME

s - - |"—  DONOTWRITE }
| e IN THIS SPACE ~

STREET ADDRESS
Cy-sT-ZIP

TmME

NAME

STREET ADDRESS
CITY-S1-2P

TME
STREET ADDAESS
L P The --.«k.,:u.-:;
slfe e el 1o
ICﬂY-ST-I!P',_’ + P s S TR T e v

' 42. | hereby certify that the information supplied with this lul::\é; doas not qualufy for the examptions contained in Chapter 119, Florida Statutes. | further. certify that the information  -|*
+ . indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor

of the corporation o tha receiver.or lrustes empowered to axact rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an acddrass, with all pther ad.
/

;équATlu,RE':-; ' 2,/9/05’ .. B/ 25703 76.'

AND TYPED OR PRINTED Nades oF OFFCER OR : . . - Data - Daytme Phone #

et un ,__.1___.. . L

Lo Feb 07, 2008 08:00 Al
Secretary of State



