2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000034116

1, Entity Name
LONGPOINT CONDO RENTALS iNC.

Principal Place of Business Mailing Address
5802 BAYFRONT BR. 5802 BAYFRONT DR.
PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404 US

AW

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P N IR

Apr 07,2008 08:00 Al
Secretary of State

59-3332196 Not Applicable
5. Certificate of Status Desired O ?g'gz‘ﬁ;mm'

6. Name and Address of Cumant Reglstersd Agont

BRYANT, ROWLETT W DO NOT WRITE

833 HARRISON AVENUE

PANAMA CITY, FL 32401 iIN THIS SPACE

8. The above named entity submits this statament lor the purpose ol changing 1ts registered office or registered agenl, or both, in the Stalte of Florida. | am familiar with, and accept
the cbiligations of registared agent.

SIGNATURE

ture. lyped of pnnted name of registered apent and it # sppacanie (NOTE: Angesionad Agant sigrature recuired when roirstatng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS Ji
TME D oL
NAME MOORE, MELANIE ) -

STREFT ADDAESS | 5802 BAYFRONT DR
CIry-§1-2P PANAMA CITY, FL. 32404

HBN004C 2
e 04/17/02-80043-001 150,00
STREET ADDRESS
Ciy-S1-2I°

(:N.

TITLE
NAME

csze DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADDRESS
CIry-S1-2IP

TmE

NAME

STREEY ADORESS
CITY-S81-2IP

12. 1 hereby certify that the iniormation supplied with this f:llr:g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Isgal effact as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an altachmenl with an address, wﬂh all other like e od.

SIGNATURE: " s 3/ -0k S50~ 57435y

BKINATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Prone #

/




