FILED
. 2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AM

* ANNUAL REPORT

DOCUMENT # P98000040649 Secretary of State

1. Entity Nama
HIGHPOINT ENTERPRISES OF PORT CHARLOTTE, INC.

Principal Place of Business Mailing Address
1208 NORTHCASEY KEY RD ) 800 S OSPREY AVE
OSPREY, FL. 34275 BLDG B

. SARASQTA, FL 34236

TR NAR AR AR A

01032007 No Chg-P CR2E034 (11/05)

DO NOT-WRITE IN THIS SPACE ° e
‘ ’ . ' | 59-3509114 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Registerad Agent

GUNTHER, ROBERT C . ' : \A’ i '
1208 CASEY KEY RD NORTH S DO NOT A RITE e
OSPREY.FL 34z7s - IN THIS SPACE

‘
V

“

8. The abave namad entity submits this statement for tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signalurs. lypad ar printac nama cf registersd agent and tile if appicabie. (NOTE Registarad Agant signaturs requirad when reinsteing) DATE
i ign Finenci OONDSRE 725
FILE NOW!Il FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be o RO ety Pk i

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees 01/17/07-80004~016 150,00
10. OFFICERS AND DIRECTORS ] ;
TALE D ' T U bt
NAME GUNTHER, ROBERT C . o N o R T

STREET ADDRESS | 1208 CASEY KEY RD N
Ciry-s1-2IP OSPREY, FL 34275

THE D

NAVE GUNTHER, JAYNE C
STREETADDRESS | 1208 CASEY KEY RD N . ’ .
OrY-STZP | OSPREY, FL 34275 ‘ g P

TLE vD o T e ar e e b e
NAME SUPLEE, RAYMOND T ¥ - .

. T - ) . gt
800 5. OSPREY AVE.
le::-E;:Dz?:ESS SARASOTA, FL 234236 DO NOT WRITE

:::s ;gCKLEIN.JOSEPHEIII S INTI'"S SPACE

STREET ADDRESS | 800 S. OSPREY AVE. o o e . ,
omv-sT-7p | SARASOTA, FL 34236 . A A S A2 LR S VR

.

. e i o
ILE -
NAME
STREEY ADDRESS .
CITY-51-2P ' o

TIE ‘ oL C i
NAME S .
STREET ADDRESS T P A

’ i s T

CITY-ST-ZP <R A R

:

8

. Y E N
o g=‘“’ Y L 3 !

e
S

12. ] hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same lagal stfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an_address, with all other like empowar;

SIGNATURE: — /A s

SIGNATI AND TYFPED OR PRINTED NAME DESIBNING OFFICER OR DIRECTOR Date Daytima Phone #




