e f

2007 FOR PROFIT CORPORATION |
ANNUAL REPORT : FILED
DOCUMENT # P04000039869 Apr 30,2007 08:00 A
1, Enty Namo Secretary of State

POINTTRADE SERVICES, INC.

Principat Place of Business Mailing Address
1518 JENKS AVE. 1518 JENKS AVE.

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

A A

01252007  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE ey ApHiea For

41-2129835 Not Applicable
5. Certificate of Status Desired [ Eg:esq m*“"“ﬂ'

8. Name and Address of Current Registered Agent

BERRY, TOMMY L DO NOT WRITE

1518 JENKS AVE.

PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE

Signaturs, typed or printad name of registarad agent and tite il applicanis. {NOTE: Ragistorad Agent signature requiad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Electiont Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PDC
NAME BERRY, TOMMY LEE

STREET ADDRESS § 1005 KRISTANNA DRIVE
GCAY-ST-ZP PANAMA CITY, FLL 32405

TILE TDV

NAME LORD, TRACY

STREETADORESS | 1815 FOSTER AVENUE LOO0D0T41376

GT-s-2P | PANAMA CITY, FL 32405 0R/15/07-80026-011 $50.00
Tmeg sDv

NAME CAPORALE, DEBORA

mstar | PANAMA OITY. PL. 32405 DO NOT WRITE
m IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS
CAY-ST-21P

TME

NAME

STREET ADORESS
CiTY-ST-2P

12. | hereby certily that the information supplied with this lili:\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustea empowerad 10 execire this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oudes Dewrg Coporale  4-20-0)  850-532- 4102

SIGNATURE AMD TYPED OR NAME OF SIGHING OFFICER OR IRECTOR [ Daytime Phone #




