2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 26,2006 8:00 am

DOCUMENT # P04000120865 ecretary of State
1. Entity Name
POINTE VENTURE PROPERTIES, INC. 04-26-2006 90224 020 158,75
Principal Place of Business Mailing Address
B-5HE H998-WEH-S-RB-SHE— JUUL1UtJIT
BRANGEPARK-H—32673- ~ORANGE PARK Ft—326+3~
e s R REAADIERRIR AR OET
1999 Wells Road i ' c/o David A. King
Suite, Apt. #, elc. Suite, Apt. #, etc,
Suite C 1416 Kingsley Avenue 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Orange Park, FL QOrange Park, FL 54-21568926 Not Applicable
Zip Country Zip Country - . $8B.75 Additional
32073 USA 32073 USA 5. Certificate of Status Desired X Fes Requiret;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLAYBOR, LARRY A

1999 WELLS RD STE Strest Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“ Signature, Iyped or printed name of rag:steved agent and tite if applicabie (NOTE: Ragistared Apent signature required when reinsiating} DATE
FILE NOW!! FEE I$ $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added lo Fees
10. . OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME KLAYBOR, LARRY A NAME
STREET ADDRESS | 1999 WELLS RD STE "C" STREET ADDRESS
CiTY-ST-2IP ORANGE PARK, FL 32073 GITY-5T-2(P
TLE [ Detete THLE [0 change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TILE 71 oelete TITLE [ crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-5T-21P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-ST-2P
e O Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachipent with an address, with all other like empowered.
SIGNATURE: Q&" L—-—

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




