FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AN

ANNUAL REPORT o

DOCUMENT # P05000039917

1. Eniity Nama

POINT RECOVERY, INC.

Principal Place of Business Mailing Address
240 EAST FIFTH AVENUE 240 EAST FIFTH AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

OR A M

04222008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FEe AopiedFor

Secretary of State

20-2506592 Not Applicable

O $8.75 Additional

5. ifi { i
Certilicale of Status Desired Fea Raguired

6. Nama and Address of Current Reglstered Agent

2DSY(3EEJAlgnTMI=YIFTH AVENUE DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agsnt.

SIGNATURE
i &gnalu'a.hlyoedot pmmdna_mco!muuslcred agent and titke if spphcabie. {NOTE: Registorad Agent signatury required when rainsiaing) N DATE X “\‘ -
9. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 st . y R -
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0 Added o Fees Ugﬂﬂﬂuadlaﬂb
: 05/15/03-80026-003 150, 0
10. . QFFICERS AND DIRECTORS I ' o .
TITLE P o N
NAME DYE, JIMMY

STREET ADDRESS | 240 EAST FIFTH AVENUE
CHY-ST-2IP TALLAHASSEE, FL 32303

TILE VST

NAME STONE, STEVE

STREET ADDRESS | 240 EAST FIFTH AVENUE
CITY-ST-2IP TALLAHASSEE, FL 32303

TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IF

IN THIS SPACE

TIILE
NAME o . - ¢
STREET ADDRESS | .
CITY-ST-71 . . ' ) .

MME L
STREET ADDRESS | :
onv-si-zp |

. S ) R PR
o . [ .

12. | hereby carlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 1hat tha infermation
indicated on this report lamarial report is true and accurate and that my signature shall have the same legal efiect as it mads under oath; that ! am an ollicer or diractor
of the corperatign.or the r trustea empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
- = address, with all other §ka empowsered.

3 \\‘\\N\AB“\Q Y408 §50-234-1305

EGRTURK AND TYPED OR Wo NAME OF SIGNING OFFICER Qa DIRECTOR l Dals Daylime Phane #




