2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

Secretary of State
DOCUMENT # P05000093195
1. Entity Name 01-29-2007 90085 006 ***150.00
LONG NECK POINT ENTERPRISES, INC.
Principal Place of Business Mailing Address DUUUUUWA
99 LONG NECK POINT ROAD 99 LONG NECK POINT ROAD
DARIEN, €T 06820 DARIEN, CT 06820
TS RS W RN IR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-3088087 Not Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desired O gi‘;g]l‘:f;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — c[ ( et u] e
WAINIO, FREDERICK J JR _ A‘dd ‘\"ipo‘;“’-fb N LM *f)Wf) NS L
120 SR 312 WEST treet ress (P.O. Box Number is Not Acceplab
SUITE 1 320 /6H TIAE SevE
SAINT AUGUSTINE, FL 32086 SUITE =&/
DST AkousTINE FL | 45650

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered t. . . 7
SIONATURE /:/m[mc,/( J Wamo :J " //5/2&07
B Signature, typed or prmletﬁam} al registeraa agent and hile ITﬁyahle. (NQTE Registered Agent signature raquired when rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE "] Change ] Addilion
NAME ABBERLEY, FREDERICK C NAME
STREET ADDRESS | 99 LONG NECK POINT ROAD STREET ADDRESS
CITY-ST-ZIP DARIEN,'CT 06820 CITY-ST-2tP
e D 1 detele TITLE TIcChange ] Addition
NAME ABBERLEY, LESTER S NAME
STREET ADDRESS | 23 PELICAN ISLE STREET ADDRESS
Cmy-ST-21P FT LAUDERDALE, FL 33301 CITY-ST-21P
TITLE D 1 petete TITLE “JChange ] Addilion
NAME CARTER, GEORGINE A NAME
STREET ADDRESS | 811 1/2 KANUGA DRIVE STAEET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-ST-21P
TILE 7 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-209 CIFY-ST-219
TITLE 1 Deiete TITLE —1Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-2IP CITY-$T-219
THLE 1 Delete TITLE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule 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 anachmwwess, wilh all other like e| ered.
SIGNATURE: X 25 £~ AT OF

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #




