FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

DOUGLAS POINT FLORIDA, INC.

Principal Place of Businass Mailing Address q 0 0 B B l d J

1180 SPRING CENTRE S BLVD 1180 SPRING CENTRE S BLVD ’

SUITE 102 SUITE 102 ]

ALTAMONTE SPRINGS, FL  32-7148 ALTAMONTE SPRINGS, FL  32-7148 . )

PR [ e RGO RN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

590-3412268 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O fese';esm‘:z?;ﬂ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFRENIERE, STEPHEN J
1180 SPRING CENTRE S BLVD Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 102

ALTAMONTE SPRINGS, FL. 32714

City FL ’ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its regisierad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typea o printed name of registersd sgenl and ke ¢ applicable {NQOTE. Registerad Agent signaiure requvea wnen renstang) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O pelete TILE [ change [ Acdition
NAME LAFRENIERE, STEPHEN J NAME
STREET ADDAESS | 1180 SPRING CENTRE S BLVD., #102 STREET ADDRESS
CITy-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE [n] O velete TITLE T change [T Addition
MAME RUSS0, ROBERT D NAME
STREET ADDRESS | 1180 SPRING CENTRE S BLVD., #102 STREET ADDRESS
City-81-2ip ALTAMONTE SPRINGS, FL 32714 CiTY-S1-2IF
TITLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-7IP
TITLE 7 petete mE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 2 Delele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-7IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver g pg tMpowered {0 gxecutg this ggport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfaiih 2 o ergd.

tephén J. LaTrenjece oo s —rp8—fopf

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daviime Pnore #

SIGNATURE:

BIGNATURE AN




