2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am
Secretary of State

DOCUMENT # P93000088190 (3-07-2006 90004 022 ***150.00
1. Entity Name
PINNACLE ASSET MANAGEMENT, INC.
Principat Placa of Business Mailing Address X RV
|_ 154831 HE-GREENS WAY— — — 4548-THE-GREENSINAYL
_SUIE6_ —SUTEe
_JACKSONVILLE BEAGH-FE 32250- — 45 HACKSOMNHLLE-BEACH, H—322650 — -US
T e AN IR G
Sullo. Apt. ¥, otc. Sufte, Apt. #, etc. 02152006  Chg-P CR2E034 (11/05
146 Harbormaster Ct. P. O. Box 50006 ¢ awes
City & State City & State 4. FEI Number Appliad For
Ponte Vedra Beach, FL Jacksonville Beach,FL 59-3216980 Not Applicable
Zip 0L Country Zip Country o ' $8.75 additional
32061 "USA 32240 usa 5. Certificate of Status Dasired O Fee Requirecli lona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MASSANISO, PETER A
1548-THE-GREENSWWAY

SUTE-S-

JAGKSONVILLE-BEAGH Ft 32250 —

Street Address (P.O. Box Number is Not Acceptable)

146 Harbormaster Court

City FL Zip Code § 2
Ponte. MNedra RBeach 32088 |

8. The above named entity submits this statemant for the purpose of changing its raglstered office of registered agent. or both. in the Staté of Florida. | am tamiliar with. and accept
the obligations ot registered agent.

SK3NATURE
Sgnature. typad o pinted namae of regsterad agent and tite it applicable (NQTE Regaiarec Agent sipnature requrad when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 wmay Be
Trust Fund Contribution, Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MR O petete TITLE DP XE@ Change (] Addilion
NAME MASSANISO, PETER A NAME

STREETADDRESS | 1548 THE GREENS WAY #6 smeeTa0DRess | 146 Harbormaster Court 9 b
CIfy-$1-21P JACKSONVILLE BEACH, FL 32250 CITY- ST-2P Ponte Vedra Beach, FL 3208

me [ oeleta TITE [Jchengs [ Addition
NAME T NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P° Y- $7-7P

wiLe [ betete TITLE O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P Y- ST- 2P

HLE [ petete TINe [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-21P

TITLE [ Detets TIfLE O cheage O Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delets TITLE O change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

12. | hereby certi
indicated on this report or supplems,
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

that the information supplied with this fgil:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
| raportis true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
stegrampowered to execute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

rass, with all gther like empowered.
et eansd % ‘%é S

R N R S & S B YRS TYERT

hd kY

(904) 2738009

ybme Phong #




