FILED
2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000093195 07-25-2006 90023 042 ***150.00
1. Entity Name
LONG NECK PQINT ENTERPRISES, INC.
oy
Principal Place of Business Mailing Address q U\l U U b D :’
99 LONG NECK POINT ROAD 99 LONG NECK POINT ROAD
DARIEN, CT 06820 DARIEN, CT 06820
FPTRS s ARSI SR BERER
Suite, Apt. #, elc. Suita, Apt. #, stc. 07102006 Chg-F' CR2E034 {11/05)
City & State City & State 4. FE!Number . Applied For
9\0 - 3 (7 ggo 8 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirsd O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address aof New Registered Agent
Name .- f —_ ——
PEEK, J. JACOBR /.Pé’ C/r‘IC I< \/; [,L/dlfHO Jlﬂ
ONE INDEPENDENT DRIVE SUITE 2600 Streat Address (P.O. Box Numbar } Not Accaplable
JACKSOVNILLE, FL 32202 £ SR EEST

Su/7TE /

St Ausus Frie FL ! e Y74

8. Tha above named entity submils this statement for the purpase of changing its registered office or regisiared ag‘gnl. or bath, in the State of Florida. | am familiar with, and accept
ths obligations of r istered agent.

. < T -7 . ,
SENATURE C o 1 Credeicl T, Waime Jr 7 /0204
Sigrature, lw@mtw name of registered agent}nﬁﬂa if af)plicable. (NOTE: Registersd Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. 3 QOFFICERS AND DIRECTORS 11. AD_D\TIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O telete TITLE D P s c./ ﬁcnange [ Addition
(s ABBERLEY FREDERICK C NAME A R E FREDFRItC k. &
STREET ADDRESS | 99 LONG N,ECK POINT RQAD STREET ADDRESS ..1c| Lo Ao A Ec < P RoAD
arv-s1-zP | DARIEN, CT 06820 ovszr | DARIERS < T 06RO
TIME D ) 3 Delete 1ITLE [ Change [ Addition
NAME ABBERLEY, LESTER S NAME
STREET ADDAESS | 23 PELICAN ISLE STREET ADDRESS
orv-sT-zP | FT LAUDERDALE, FL 33301 CimY-§-2iP
TIVLE D P [ pelete TITLE O Change [ Addition
NAME CARTER, GECRGINE A NAME
STREET ADDAESS | 811 1/2 KANUGA DRIVE STREET ADDRESS
CIFY-S57-2IP WEST PALM BEACH, FL 3340t CITY-ST-2IP
TIHE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2iF
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-7iF CITY-ST-2IP

12. | hereby certify that the information 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 ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




