2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95s000081618 Mar 01, 2007 08:00 A
1. Eniity Name -
K. J. LAPOINTE & COMPANY Secretary of State
Principal Place of Businass . Maiing Addross
13400 SUTTON PARK DR S - 13400 SUTTON PARK DR &
SUITE 1402 SUITE 1402
e o | enuen ARACEE MBI ki
2, Principat Place of Businoss - No P.O. Box # 3. Mailing Addross — — B
Suite, Apl #, clc ] Suite, Apt ¥, o, ] 1st MOORE CR2EC34 (10/06)
City & State Ciiy & State 4. FEI Numbor Applicd For
) 59-2417538 Mot Applicable
oo Country Zip County 5. Certificate of Statss Desired ] ?ese':fq lﬁfgj“”’a’
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent o
Namez
LAPQINTE, KENNETH J a e —
12400 SUTTON PARK DR S Biroat Addrasse (PO Box Number rs Not Accoptable)
SUITE 1402 e
JACKSONVILLE FL 32224
City EL | Zip Coda

8. The above named oplity submits this slalemant for the purposa of changing its regislored office or registored agent, o bath, in the State of Flordda. | am famitiar with, and accopt
the ehligations of registered agent.

SIGNATURE

Sgnalute, yned o prnted neme of rogreletad agent and bi's ¢ appkcatie NOTL, Regretered Agent sigratdre requred when restaing} DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Firsanoing_ $5,{)U May Be

After May 1, 2007 Fee Will Be $550.00 -
B rust Fund Contribution. £ Added to Fee
Make Check Payable to Florids Deparlment of State .
10, OFFICERS AND DIRECTORS I 52
e D O otete o
A LAPQINTE, KENNETH J HANE
sHEiAnDRss | 13400 SUTTON PARK DR S SUITE 1402 SR DRSS
ay o1 pp | JACKSONVILLE Fl 32224 LHY stoap
e [ telese HHT [ Change [ Addition
PARE HAME
SIRECT ADDRESS STRIE | ADDRISS
S
CIE . S8 21p CiFy ST e ] HONONES231 3 .
il 7 Delole il B-cigge’-ﬁ ] Addilivg
Ha ML
SI0EE T ADDRESS SHE | AP S5
ey ST 2 0y st A 7
il 7 putele THE Dlighange T Aduition
N M
STRELT ADDRESS S{RLET ADDRESS
IR Wi CiFY u1 2P
Hilk 3 Delete HH: Elthange ] Addiion
AT NAMI
SIRELT ADDRTSS SIBLLE ADDRESS
SffY st 7P Cy 8L AP
it [ tetete HHL {1 change 3 Addilion
M NAKE
SIRECT ADDRESS SIHLE ADBIFSS
CIFY-St 7P oY &1 &p

12. [ horaby certily that the information suppliad with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | furthor certify that the information
indicatod on this report of supplemantal report is ue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustee empowered to exacule this ropoct as rgauied by Chapler 807, Florida Slatutes, and thal my name appears in Block 10 or Biock 11
if changed, or on an altachment with an address, with af er ke ompowersd,

-

SIGNATURE:

Uaytme Phone #

.
B[GD&}‘IRE AND TYPED QR PRINTED l‘iﬂ)ﬁ OF SIGMING OFFICER OR DIRECTOR
T 7




