2008 FOR PROFIT CORPORATION

ANNUAL REPORT kLD
DOCUMENT # P05000060281 ASSEE. FLORIpA
1. Enlity Name
THE COLLECTION POINT INC.
Principal Place of Business Mailing Address
1720 GADSDEN ST. SUITE 201-8 P.0. BOX 16463
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317-6463
T g AR AR O
0Y LS. Madisen St | oY V. MadiSon Sk Q
Suite, Apt. #, alc. Suite, Apl. #, elc. 04292008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number L |Applied For
Tallahasse e Tallahasst @ 20-2767362 Jetvor aopicatie
Zi.:i (9 3 o L{ Couc:{ryg ﬂ— Zip F L Co[:rﬁryﬁ 5. Certificate of Status Desired O ?i'gesqﬁfﬂﬁmai
] 6., Name and Addrass of Current Registared Agant 7. Name and Address of New Registered Agent
' Name

HARVEY, BRAD A
431 MOONUIT TRACE Streel Address (P.O. Box Numboer is Not Acceptable)

TALLAHASSEE, FL 32305

City FL | Zip Code

8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaie, vped o printag name of registered agent and title o applicable, {NOTE: Registered Agan! Sighalure required when rainsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ petete TITLE O change [ Addilion
NAME HARVEY, BRAD A NAME
STREET ADDRESS | 431 MOONLIT TRACE STREET ADDRESS
CITY-57-2iP TALLAHASSEE, FL 32305 CiTy-sT- 2P
me ST [ Deete TITLE Change [ Addition
NAME HARVEY, PATREICA A NAME TOO21269127527T
STREET ADORESS | 27 LURA LANE SIREET ADORESS 04/29/08--01032--002  ##153. 75
CITY-ST-21P CRAWFORDVILLE, FL 32326 CITY-ST-2IP
TTLE \ O pelete HIHE [ Change [ Addition
NAME FIELDS, JANINE NAME
SIREET ADORESS | 3173 LOOK OUT TRAIL STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32309 CITy-§T-2P
TILE O Delele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-57-21P CITY-ST-2IP
TTLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 210 CITY-ST-2P
HILE {1 Delete TIILE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-§7-2IP

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

changed, or on an gachment with an address, with all WOwered.
SIGNATURE: Jaget ™. > Yooy (856909081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytime Phone #

NS




