2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AM

DOCUMENT # P96000096400 Secretary of State
1. Entity Name
DOUGLAS POINT FLORIDA, INC.
Principal Place of Business Mailing Address
1180 SPRING CENTRE S BLVD 1180 SPRING CENTRE S BLVD
SUITE 102 SUITE 102
ALTAMONTE SPRINGS, FL  32-7148 ALTAMONTE SPRINGS, FL  32-7148
R LU AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3412268 Not Applicable
Zip Couniry zp Country 8. Coniicate of Status Desired O Eei';iuﬁ?:;"o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LAFRENIERE, STEPHEN J .
1180 SPRING CENTRE S BLVD Street Address (P.0. Box Number is Not Acceptable}
SUITE 102
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. + am familiar with, ang accept
the obiigations of registerec agent.

SIGNATURE
Signature, Typedt of Drinted name of registe!sa agent and lite ¥ applicable (NOTE: Aegisterad Agent signanre requirad whan reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delere TITLE [ Change (] Addition
NAME LAFRENIERE, STEPHEN J NAME UQUQUDEI ‘112?
STAEET ADDRESS | 1180 SPRING CENTRE S BLVD., #102 STREET ADDRESS 5,/087/03-90044-005 150, 00
GITY-S7-2IP ALTAMONTE SPRINGS, FL 32714 CiTy-§1- 217 i Rt
TITLE D O pelete WTLE [JCnange 2] Adcition
NAME RLUSSO, ROBERT D NAME
STREETADDRESS | 1180 SPRING CENTRE S BLVD., #102 STREET ADDRESS
CiTY-51-21 ALTAMONTE SPRINGS, FL 32714 CITY-§T-2IP
TITLE O] petere TITLE O Cnange  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-8T-ZiP
TITLE ™ detete TITLE [ Change [ Acdutron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-51- 2P
TILE O Delete TITLE O change [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete THLE Tl Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CiTy-ST-21P

12, | hereby certify that the information suppiied with this f"'"c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supp! &) ental repon is trug and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or diractor
of the corporanon of the ppeBivel d Jp execute this repor: as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

et ety d210 10

’i
ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phong




