I

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24,2008 08:00 A

DOCUMENT # P05000087973

1. Ently Name

NINE POINT HOLDING CO., INC.

Principal Place of Business Maising Address

BLACKSTONE BUILDING BLACKSTONE BUILDING

233 EAST BAY STREET, SUITE 1020 233 EAST BAY STREET, SUITE 1020
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

(TR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

56-2519608 Not Applicable

$8.75 Adaitional

§. Certicale of Status Desired (| Foo Required

6. Name and Address of Current Registared Agent

SELINGER, RICHARD A DO NOT WRITE

BLACKSTONE BUILDING
233 EAST BAY STREET, SUITE 1020
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submils 1his statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famihar wih. and accept
tne obligations of registered agent,

SIGNATURE.
Signature, Typed or prinied nama of registered agent and Iitla 1 apphcatle. (NOTE: Registared Agani sigratute raquited when rensianng) DATE
. . . BIRIE IR TE L e RNl
FiLE NOWIII FEE IS $150.00 8. Election Campaign Frnancing O 5500 May Be ) UUL{DL}U [:’__,__[1_,_, o )
After May 1, 2008 Foe wlll he $550.00 Trust Fund Coninbution. Added lo Fees il “:‘EE'_.- ] :ﬁ‘:jDI.lilnlﬂ“lJl T 150,00
10, " GFFICERS AND DIRECTORS T
THLE D
NAME SELINGER, RICHARD A

STREET ADDRESS | 233 EAST BAY STREET, SUITE 1020
CIry-ST-2P JACKSONVILLE, FL 32202

TILE - D

NAME FLETCHER, W. CHARLES

STREET ADDRESS | 233 EAST BAY STREET, SUITE 1020
CITY-ST-2IP JACKSONVILLE, FL 32202

TILE D
NAME TAYLOR, DAVID A llI

STREET ADDRESS | 233 EAST BAY STREET, SUITE 1020
Ciry-S1-2P JACKSONVILLE, FL 32202 DO NOT ' WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2P

TITLE

NAME

STAEET ADDRESS
Ciry-$1-21P

e

NAME

STREET ADDRESS
CIry-sT-2IP

12. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further ceruty that the infermation
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addre ith all other ke empowered

SIGNATURE: _/ Dauicl A Trulor /1] ’ /)D.?Q)iﬁ QM 36 o-Y

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ . Daytime Phona 4

Secretary of State




