2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18,2006 8:00 am

DOCUMENT # P05000039917 ecretary of State
POINT RECOVERY. INC. 04-18-2006 90073 049 ***150.00
Principal Place of Business Mailing Address
240 EAST FIFTH AVENUE 240 EAST FIFTH AVENUE ; Nt
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 . SR
s S DR

Suite, Apt. #, &iC. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number ) Applied For

go— ASVESAA Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired | g’g‘g;ﬁ’:‘;ﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e— o — - - Narme P -
ROBBINS, MATTHEWT
236 EAST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named entity submits this statement for the puspose 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, typed of pHntea nama oi registeted agent and tidle # applicable. (NOTE: Raegistared Agent signatura raquired whaen ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ Change  [T] Addition
NAME DYE, JIMMY NAME
STREET ADDRESS | 240 EAST FIFTH AVENUE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32303 CITY-ST-ZP
TMLE VST 3 pelete TITLE [3Change [ Addition
RAME STONE, STEVE NAME
STREET ADDRESS | 240 EAST FIFTH AVENUE STREET ADDAESS
CITY-SE-2P TALLAHASSEE, FL 32303 CITY-ST-2P
113 O Delete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CfTY . ST-ZP
s 1 Delere TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP GiTY-ST-ZiP
nrLe O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY -5F-7iP

12, | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: Cﬁl? — Sexs - Shome uhthe  (89)4al-lksn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phona #




