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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000050706

1. Entity Name
7 POINTS CORPORATION

Mailing Address

12 SHUMARD CT. N,
HOMOSASSA, FL 34446

Principel Place of Business

12 SHUMARD CT. N.
HOMOSASSA, FL 34446
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01042008 Neo Chyg-P CR2E(G34 (11/05)

4, FE! Number Applied For
59-3456262 Not Applicable

8, Certificate of Status Desired | $8.75 Aqditonal

Fae Reguired

6. Name and Address of Currant Registered Agent

O'DELL, PHILLIP CRAIG
12 SHUMARD CT. N.
HOMOSASSA, FL 34446
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the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2008 Fee will be $550.00

Sipnature, typad of pnited name of regstared apsnat and bue | appicabie. {NOTE. Ragisterad AQent SIGNETNE IECRATed when resnsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
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NAME O'DELL, PHILLIP CRAIG , ST ‘éiﬁ'g;
STREET ADORESS | 12 SHUMARD CT. N. : I AL
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SIGNATURE:

5. with alf other like em) rad.

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | arn an officer or director
to execute this report as required by Chapier 807, Florida tatuteg; and that my name appears in Block 10 or Block 11 if
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SIGNATURE tn’wkww: OF SIGNING OFFICER OR DIRECTOR
o

Date Deyima Phons #




