FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000039917 04-27-2007 90183 026 ***150.00
1. Entity Name
POINT RECOVERY, INC.
Principal Place of Business Mailing Address -
240 EAST FIFTH AVENUE 240 EAST FIFTH AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
ite, Apl. #, elc. ite, Apl 4,
Sulte. Apl. #. et Sulte. Apt #. ete 04252007  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Murmnber Applied For
20-2506592 Not Applicable
Zi Count Zi Country i
® uniry i ountry 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Naine .
ROBBINS, MATTHEW T 31 My D‘i e
- Street Address (P.Q Box Number is Not Acceptable)
236 EAST.FIETH AVENUE Aze. £ 64 A
TALLAHASSEE, FL 32303 =
City Zip Code
To e hemssee FL ' T230%
8. The aDove _Namedeet i ment o the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgathn ¢ reglster < adent. \ : b . 17
SIGNATURE 5 ™~ \\ \\"(\N\U‘ \lQ, (/ O)é-ﬂ
S_\Ejrﬂtilfﬂ‘: typed or privtac w\-vm n|‘\}|§\?md Agent HWW applicitle. {HOTE Augstered 4gent sng\nrum raquined wi n 1 eI LTiNIG) DATE
FILE i‘lo“lll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribubion. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P O pelete TLE I Change [ Aadition
NAME DYE, JIMMY NARE
STREET ADDRESS | 240 EAST FIFTH AVENUE STREET ADDRESS
CiTY-ST-2p TALLAHASSEE, FL 32303 CHY-ST-21P
TITLE VST O Belete TITLE [ Change 3 Addition
HAME STONE, STEVE RAME
STREET ADDRESS | 240 EAST FIFTH AVENUE STREET ADDRESS
Ciry-st-7 TALLAMASSEE, FL 32303 Ciy-51-21p
TITLE O Delate TLE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CiY-57-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-57-2P
TITE [ Dalete TifLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-21P
TITLE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-81-2Ip CITY-S1-ZiP
12. ! nereby certity that the information supplied with this filin é; does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an ofticer or direcior
of the corporation or the receiver O tee empowered [0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4
changed. or on an attachment with qress, with all other like empowered ‘—B
SIGNATURE:Q%\* \ﬁk\ \X\"\N\u UP H$26:4) 8502041265
SIGNATURE AND TYAED OR PRI !q TE OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone




