2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]

DOCUMENT # P95000034116

1. Entity Name
LONGPOINT CONDO RENTALS, INC.

FILED
Mar 06, 2007 08:00 2
Secretary of State

Prin¢ipal Place of Business Mailing Addross

5802 BAYFRONT LR. 5802 BAYFRONT DR,

PANAMA CITY FL 32404 PANAMA CITY FL 32404

2. Principat Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile., Apt. #, olc, 1st MOORE CR2E034 (10/08)
Cily & Stale City & State 4. FEI Number 59-3332196 Appliod For

Not Applicable

Zip Country Zie Country §. Ceriilicato of Stalus Daosired ] gi';fql':?;;"onal

B. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BRYANT, ROWLETT W
833 HARRISON AVENUE
PANAMA CITY FL 32401

Name

Stroel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cooe

8. The abovo namad ontity submits this statement for the purpose of changing ils registored office or registered agont, of both, in the Slate of Florida. | am familiar with. and accept

the obligatons of registered agont.

SIGNATURE

Signalure, typed or printed name o regisiered agent and tile v applcanla (NOTE. Regisiareds Agent signeture requirad when remnstaning DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be'$550.00 .
Make Check Payable to Fiorida Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. ™ ] Added lo Fees

10. . OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE D O Detate o {Ichange (O Addulion
NAHE MOORE, MELANIE AN HOOOODEST 102 ;
SIREeT ANDRESs | 5802 BAYFRONT DR SIRECT ADDRESS [13/14,07-30053-012 150,60
CIlY-SI-7IP PANAMA CITY FL 32404 CITY-Si- 2P
TITLE I Delete {1il3 [ Change [ Addition
NAME ‘ . NAME,
STREET ADDRESS SIRELT ADDRESS
CliY-S1-2if CHY-SI- 2P
TIIE [ Delete TIILE [dchange  [7] Addlion
NAME _ NAMF,
SIREET ADDRESS SIRLET ADORESS
CIY-Si-21P CINY-ST-21P
TILE [ Delete m ] change [ Addition
NAML NAME
STREFT ADDRESS SIRIET ADDRE 88
CIY-51-2p cITy-s1- 7P '
TF X O Delete TIE 1 change [ Addifion
HAME NAME
STREET ADDRESS STRIET ADDRE S8
CITY-S[-2IP CITY-SI-21P
e ] Delete e [ change [ Adetlion
NAME NAME
STRIET ADDRESS STHEET ADDRESS
CINY-S1-21P CITY-S1- 2P

12. | hereby cerlify that the information suopliod with this fling does nel qualily for the exemplions contained in Seclion 119, Florida Statutes. ! furthor certify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the samo legal offect as if made under oathy; that t am an officer or direclor
of the corporation or the receiver or ruslee ecmpowered 1o execule this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl with an acdress, wilh all other iike empowered.

SIGNATURE:

3-3-07 £50-874-0%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone 4




