e

Y
2007 FOR PROFIT CORPO

EATION
ANNUAL REPORT (AR)

»

DOCUMENT # P96000028463

1. Entity Name
PINPOINT MARKETING, INC.

fancipal Place of Business

P.0O. BOX 550188
FT. LAUDERDALE FL 33355-0188

T Mailing Address

P.O. BOX 550188 .
FT. LAUDERDALE FL 333550188

2. Pancipal Place of Business - No F.O, Bax'#

3. Kading Aadross

Suite, Apt. #, ol

Suile. Apt, #. clc.

FILED
Feb 26, 2007 08

:00 AM

Secretary of State

RN N

HALLANDALE BEACH FL 33009

1st MOORE CR2E034 (10/08)
Ciy 85 | Gyas ) 1 [Appicd <
ity & State ity & Slate 4. FE¥Number §5-0672263 | Appiiod ‘Foi
) _ i Not Applicat
Zp Country Zp Country 5. Cerfificale of Status Desjred ! $8.75 Addrtional
, Fes Required e
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nameo
ADDICOTT, MICHAEL L :
900 NORTH FEDERAL HWY Sireet Address (P.O. Box Number is Not Acceoplabie}
SUITE 201 ‘ .

City

FL l ZiéCoﬁe

tho obligations of regrsicred agent.

SIGNATURE

8. The above namod antity submils this statermont for the purpose of changing ts rogisiered office of rogistered agent, o both, In the State of Florida, | am lamitiar with, and accer

Srpusture, lyped & pnnted name of !Eg!slﬂrs;d axyentt and tis ' apphoable.

INOTE. Regatared Agent egnalurs requred when reralarig}

pATE

FILE NOW1!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclton Campaign Financing
Trusst Fung Conribution. [

$5.00 May B
" Added to Feas

16 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLt o  Delete i 7 Changs frnEs
NAME GETTINGE, RANDY -~ _ UNNRC4ER80
sHustADDREss | 1321 NUWL 120TH WAY SIETT ABGHESS G3-06,/07-80048-014 156,00
wiy 51 ar | SUNRISE FL 32323 oy ST 7P
THLE s ] Delete lf3 Ol change  [J A
HAME GETTINGER, REBECCA L MAML
ST AvOREss | 1321 NW 128TH WAY SIPLLY MRS
ofTy st o SUNRISE FL 33323 Cly ST P B
e 1 - - B ¥ T e T Dooning Do
HAE HatdL
SIREF T ADDRESS STRLEE ADDEESS.
ciy -1 4 ' it si- 71p . o
I 3 Delele | e O Chage [ Adaiin
HAME NAME
SIFFT T ADDRLSS SIFELLADORESS.

CITY 51 {IF ) ey ST 0P

i ] Oetete it D ovange [ sdlitier
HAME HiME

SIFELT ABOAESS SR DAL s

aily ST 2P “ IRy SL B ) )
it [ pefete (10 [Jehange [ Addilior
HAkE AL

SIRLT ADDRESS SIRCLY ADIRESS

CITY-S1-71P oy 1A

of the corporation or the foceiver or frus.
if changed. or on an attathment with an

SIGNATURE:

L0+

12. | hereby cortify that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statetes, | further certify that the information
indicalad on this roport or suppliemental report is irue and accurate and thal my signature shall have the same |
powgred to execute this repart as required by Chaplor 867, Fladida Slatules; and that my name appears in Block 10 or Block 11
s, with 2l ather like cpowered

] Komdtg (rﬁ‘m_h qer

o effect as if made under oath, that| am an officer ¢r diractor

- S i E—— —p——

i A, - * S



