FILED

i Jun 05, 2007 8:00 am
2007 O N RUAL REPORT = TION f Secre,tary of State

_O4d. Aok K
DOCUMENT # P0OB000057804 05-04-2007 90078 037 150.00
1. Entity Name
POINT A ADVANTAGE, INC.
Prirc:ipal Piace of Business Mailing Address v st
1046 PINETREE DR 1046 PINETREE DR
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937
T PO R T e

Suita, Apt. #, etc. Suile, Apl. ¥, ofc. 04232007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Agplied For

M VO 27745 Not Appliceble
Zp Couniry , zip Couatry 5. Cenificate of Stalus Dasired [ fg' gosq :If:dm
8. Name and Address of Currant Regi d Agant 7. Name and Addrese of New Registerad Agent =
i Name
PANICOLA, RCBIN L
1046 PINETREE DR Sireet Address (P.O. Box Number is Not Acceptabla)
INDIAN HARBOR BEACH, FL 32837
City FL I Zip Code

8. Tha above named entity submits this stalemant for the purpase ot changing its registered olfice or registered agant, or both, in tha State of Floriga. | am lamiliar with, and accept
the obligations ol regisiered agent.

SIGNATURE .
Sigaaria, typed of prinist name of regatersc sgent and Lie i aoplicable ANOTE Regisiman Agmit wgnaturs requiad when reinstaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
AMter May 1' 2007 Fees will be $550.00 Trust Fund Contribution. [ Added In Faes
10. QFFIGERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO GFFIGERS AND DIREGIORS tN 11
TILE D 7 Delete TE [ Change [ Addition
NAME PANICOLA, DAVID A NAME
STREET ADORESS | 1046 PINETREE DR STREET ADDRESS
Ciiy-s7-219 INDIAN HARBOR BEACH, FL 32937 CIY-$3-2P
TME D O Delete L [ Change [ Acdition
NAME PANICOLA, ROBIN 1. NAME
STREETADDRESS | 1046 PINETREE DR STREET ADDAESS:
Ciry-s7-zir INDIAN HARBOR BEACH, FL 32837 Ciy-SI.ap
e O pelete It O Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-29 CITY-ST-2IP
TILE 0 Deete Tme {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2° CIrY-S1-2P
TILE O oo THILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CATY-ST-2P ciry-St-2P
LE O perete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-ST-np

12. | heraby cerlily thal tha intormation supplied with this riliné; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlver cerlify that ihe information
indicated an 1his repont or supplemental reped is frue and accurala and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 602, Fiorida Statuias; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachmenli with an address, with all other like empowered.

SIGNATURE: ' : 22\-TTT-CEQL
SICGNATURE AND TYPED OR PRINYTED N. € OF 3IGNNG OFFICER DR DIRECTOR Dare Daytms Frons #




