FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000109926 04-28-2008 90387 046 ***150.00
1, Enuly Name
DAMES POINT AGENCY, INC.
Principal Place of Business Mailing Address
2330 0AK ST 2330 0AK ST. L
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 | :
e IARHAR A0 EAIRICIE
Sulle, Apt. #. elc Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
17 - 1216138 Not Applicable
o Country Zi Gountry 5. (;en‘i;i'cate of rStalus.Desiread O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reoisterad Agent

Name
NEWTON, CLIFFORD B ESQ.

10182 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City F L Zip Code

8. Tha above narmed sntily submils this stalemenl lor the purpose of changing ils regisiered olfice or regisiared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatute *ybed o ornied name of segistered A&t and Hie I ApPRCaDle (NOTE: Regisiered Agenl SInalire (equired when renstaung) DATE.
FILE NOW!!! FEE IS $150.00 9. Election Campaagn Einancmg . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
TI7LE PCEO O Delete TITLE [ change [ addition
NAME STROHSAHL, F.M. NAME
STREET ADORESS | 2330 OAK ST. STREET ADDRESS
UM JACKSONVILLE, FL 32207 CHY-SI-2IP
g VD 7 pelete THLE [ change [ Addition
NAME ROZYCKI, CHRIS NAME
STREET ADDRESS | 2330 OAK ST. STREET ADDRESS
oY 81-21P JACKSONVILLE, FL 32207 iy S1-21P
L O Delete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY §1.2P CITY-ST-2P
i [ Delete TITLE (] Change  [] Aditien
NAML NAME
STREE ADOHESS STREET ADDHESS
L crme st e CITY-S1- 29
{ e {1 Detete TITLE [J Change  [] Adaition
H
I A . B e
j SIREE] ADDRESS SIREET ADCRESS
CGHY S) 2P GINY-ST- 2P
IS 3 Delete TTLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
ony St 2P SITY-5T-29

12. | hereby certify Lhat the infermation supplied wilh this filing doas not qualify for the axemgtions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exaculte Lhis reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an allachment n address, with all other like empowered.

SIGNATURE: e /Q_/ = Yo N o

SIGNATURE AND 0 oPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phaore #




