2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED

DOCUMENT # P05000081196

1. Entity Narme

Apr 11,2007 08:00 A
Secretary of State

FOUR POINTS PROPERTIES, INC.

Mailing Address

P.0. BOX 1692
TALLEVAST, FL. 34270-1692

Principal Place of Business

8208 CORTEZ RD W
BRADENTON, Fi. 34210

AR AT

04082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Appliad For

20-3030404 Not Applicable

5. Contificate of Status Desired 0 $8.75 Additional
Fae Required

8. Name and Address of Current Registerad Agant

AUDET, JULIE
7411 WESTMORELAND DR
SARASOTA, FLL 34243

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registeved agent and ttle ¥ applicable {NOTE Regisiored Agan! signalure requited when rainstaling) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI! FEE IS $150.00 : ay B8
s Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS I |
me D
NAME AUDET, DAVE
STREET ADDRESS | P.O. BOX 1692
CITY-ST-2P TALLEVAST, FL. 342701692
TRE D
WAME AUDET, JULIE
STREET ADDRESS | P.O. BOX 1692
CITY-ST-2IP TALLEVAST, FL 342701692
TME D
NAME BABAS, PHIL
STREET ABDRESS | P.O. BOX 1692
CIFY-5T-2IP TALLEVAST, FL 342701692 l DO NOT WRITE
TITLE D
NAME BABAS, CAROLYN M lN TH'S SPACE
STREET ADDRESS | P.O. BOX 1692
CITY-ST- 2P TALLEVAST, FL 342701692
TITLE ]
NAME
STREET ADDRESS
CiTY-ST-2IP
TTLE ’ e
UHUHD‘USU 00
NAME LA A - -2 150 17
we 04/20707-30011-012 150,10
CITY-S5T-2P

12. | heraby certify that the infermation supplied with this filing doas not qualify for the exemptions contained :» Chapter 118, Forida 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 mada under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowsred to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ﬁwith address, with all other like empowered.
SIGNATURE: av i) B et 9y 615 fras

|E AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data




