2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 01, 2008 08:00 AT
DOCUMENT # P04000073387 R Secretary of State

1. Entity Name

POINTE NORTH INC

Principal Place of Business Mailing Address
2573 BARRINGTON CIR 2573 BARRINGTON CIR
TALLAHASSEE, FL 32308 TALLAHASSEE, L 32308

A S

01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

=

20-1106791 Not Applicable
; $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registerod Agent

B . DO'NOT WRITE
TALLAHASSEE, FL 32308 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registerea agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnisd namo of registered agant and bitie if sppicania. (NQTE: Rag:starad Ageni aignature requifed whan ranstantg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. j OFFICERS AND DIRECTORS i
TITLE P |
NAME RUSSELL, DIXE L MS B
STREET ADDRESS | 2573 BARRINGTON CIR T RO ATTI07 - cw T
CTY-ST-2° | TALLAHASSEE, FL. 32308 : B oo D4y Ph Hg—en 100-021 150,00
TITLE VD
NAME PERKINS, THOMAS J

STREEF ADDRESS | 2573 BARRINGTON CIR
CIFY-ST-ZiP TALLAHASSEE, FL 32308

TME
NAME

S0 .. DO NOT WRITE

e ~IN THIS SPACE

STREET ADDAESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIR

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. ' hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canify that the information
indleated on this repoprngupplemental report is true and accurate and that rmy signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation o the redgiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmelt with an address, all othaeiks empowered.

SIGNATURE: O, L IA T-AE08  §S0 38s-vewg

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phane #




