FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000087973 01-22-2007 90089 046 ***150.00
1. Entity Name
NINE POINT HOLDING CO., INC.
Principal Place of Business Mailing Address v
BLACKSTONE BUILDING BLACKSTONE BUILDING
233 EAST BAY STREET, SUITE 1020 233 EAST BAY STREET, SWITE 1020
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
P PO S IR CTAEAD MO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2519608 Not Applicable
Zip Couniry ap Country 5. Centificate of Status Desired ] Eeee g?qlﬁ‘:;m"al
8. Name and Address of Current Regt d Agent 7. Name and Address of New Reglstered Agent
Name

SELINGER, RICHARD A

BLACKSTONE BUILDING Street Address (P.O. Box Number is Mot Acceplable}

233 EAST BAY STREET, SUITE 1020
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. typed or printed narre of registered agent and ntls « applcaoie (NCTE. Regustereg Agenl signature required when reinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 13
TMLE D . 7 netere TITLE [ Change [ Adeition
NAME SELINGER, RICHARD A NAME
STREETADDRESS | 233 EAST. BAY STREET, SWHITE 1020 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-SI-2IP
TITLE D ’ J Dstete TILE [ cChange [ Addition
NAME FLETCHER, W. CHARLES NAME
STREET ADDRESS | 233 EAST BAY STREET, SUITE 1020 STREET ADDRESS
Ciry-g1-2p JACKSONVILLE, FL 32202 CITY-81-21P
TITLE D O petete TLE [ Change  [] Aadition
HAME TAYLOR, DAVID A 1Ll HAME
STREET ADDRESS | 233 EAST BAY STREET, SUITE 1020 STREET ADDRESS
CITy-S7-2IP JACKSONVILLE, FL 32202 CITY-ST-ZIP
TILE 2 telele TMLE (O Change [ J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-51-2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-1P CITY-ST-7iP
TITLE ™ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-7IP

12. | hereby certify that the informaticn supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same lega! sffect as if made under oalth; that | am an officer or director
of the corporalion or the receiver of trustee empowered {0 axeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gther lijwfempowsred.
1707 (30 ~D 5940900
Date

Dayune Phona #

SIGNATURE:

SIGNATURE AND EDME OF SIGNING OFFICER OR DIRECTOR




