N

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 08:00 AM

DOCUMENT # P05000145324

1. Entity Nama
FOCAL POINT VENTURES, INC.

Principal Place of Business Mailing Addrass
35 S SEAWINDS LANE PO BOX 218
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004

1 [UARA MR

01142008  No Chg-P GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -
s 27-0132370 Not Applicatie

$8.75 Additional
Fee Requirad

5. Certificale of Status Desired ]

6. Name and Addrass of Current Registared Agent ’ oo '

F&L CORP, PO WRITE
ONE INDEPENDENT DRIVE SUITE 1300 C D0°N0T WRITE o
JACKSONVILLE, FI. 32202 . o lN THIS SPACE S o

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

SIGNATURE
Signature, typad o printed name of registarec agenl and utle 1 apphcable {NQTE. Regisiarad Agant Bignaturs fequirsd whan r&nstating) DATE
. " FILE NOWII FEE {8 $150.00 .. . | . FlectionGampaignFinanding $5.00 Mayee [ .. O
- After May-1, 2008 Fee will be $550.00 |-  TustFund Centribution. . O Addedto Fees . - -
0. - - OFFICERS AND DIRECTORS [ S e e
TIE | D o . . W e , - :
HAME WILLIAMS, PAMELA - AT S, .
STREET ADDAESS | PO BOX 218 : A e
emv-st2p | PONTE VEDRA BEACH, FL 32004 R R £ U N N ] »
T D ) s - 02405/08-80094-011 - 150,00
NAME WILLIAMS, SETHH ) '

STREET ADDRESS | PO BOX 218
CITY-S1-29 PONTE VEDRA BEACH, FL 32004

" NAME

st . DONOTWRITE

™LE

NAME
STREET ADDRESS
CiTY-ST-2IP

- INTHIS SPACE'

:

TITLE
NAME
STREET ADDRESS
owsstae | o

TILE e o . )
NAME ’ : . . . .
“STREET ADDRESS ” TR ' - . : ;

P SO S T . P 0 S S

W S (R P

P

12. | hereby cerliiz 1hat sha information supplied with this filing doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. ! {urther certiy that the information
indicated on this raport or supplamental report is trus and eccurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or diractor
of tha corporatian or the recaiver or rusies empowerad to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111t

- changed, or on an attachment withpn address, with all other like empowered. : -

- SIGNATURE: M’/— /*/6’/0‘00 7 e Z-

Secretary of State

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylme Phone ¢ / gz'7/
o]
o




