2006 FOR PROFIT CORPORATION o
ANNUAL REPORT R N

D P05000168073 . ey .
DOCUMENT # 06 1LY 10 i19: 30
FOCAL POINT TECHNOLOGIES, INC o
.. TN I
#150.° i e s

Principal Pface of Business Mailing Address
1650 MARGARET STREET 1650 MARGARET STREET
BLDG 302, SUITE 347 BLDG 302, SUITE 347
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
s v ARCV O TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05) Olﬂ

City & State City & State 4. FEI Number Applied For

20 - 406 3375 T TroAppicane
Zip Country Zip Country §. Certificate of Status Desired O ?eae'zgﬁ:’:;m’"“'
§. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Namea
BETSY S. HOLTON, P.A.
550 WATER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1020
JACKSONVILLE, FL 32202
City FL | Zip Code

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

4

PPEY S. Ho1an Ukm@e

pad af printad name of registered agent and title if applicebla. {NOTE: Regls(arerd Agent signature required whan reinstating) DATE|

FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P [ pelete T [ changs [ Addition
NAME EVANS, MARLON D NAME
STREET ADDRESS | 1650 MARGARET STREET, BLDG 302/STE 347 STREET ADORESS
CiTy-ST-2IP JACKSONVILLE, FL 32204 CITY-ST- 7P
TMLE TITLE T - [il
i Hlosee e DO TS 1 ey G e
TREET ADDAESS STREET ADDRESS 05 20 - L0 T—=001 #2350, 00
CITY-ST-2P oIy-ST-2IP
TIME (3 Detete TTE {Jchange (7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-51-7IP
TALE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CIY-ST-2P
TmE O petete TITLE [ Change [T Aosition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-21P CITy-$1-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiTy-ST1-2P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supptemantal repert is trug and acturate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporalion or the receiveyor trusign empowarel exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an @ddrass, wit her like empowerad.
{20y Aot 31829

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #




