FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT 2 £ Gint
DOCUMENT # P98000067269 ecretary o ate
04-16-2007 90083 005 ***150.00

1. Entity Name
REGAL POINTE, INC.

Principal Place of Business Mailing Address
232 S DILLARD ST SUITE 201 PO BOX 770609
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777

B Pa T SE [ AR

e, Apt. #, elc. Suite, Apt. #, etc.
04112007 Chg-P CR2E034 (12/086)
Sk 100

ity & State City & State 4, FEI Number Applied For
m rﬁﬁ/ Mﬂ'\ }S'L- 59.3528023 Not Applicable

i C i t :
é@ja") ou! i 3 Ze Country 5. Certificate of Status Desirad (] $8.75 Additional
wJ Foee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PRATT, JAMES R
369 N NEW YORK AVE, 3RD FL Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32789

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and Lk # apphicablo (NOTE Regisiored Agani signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, {1 Added 1o Faes
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TIIE [ ¢hange  [J Addltion
NAME JUNE, ROHLAND A 11 NAME
STREET ADURESS | PO BOX 770609 SYREET ADDRESS
CiTY-ST-ZIP WINTER GARDEN, FL 34777 CITY-ST-2IP
HTLE D O Detete Hil3 {J Change  [] Addition
NAME HOLSTON, ROBERT NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
CITY-5T-2IP WINTER GARDEN, FL 34777 CITY-S7-2IP
TITLE . 1 pelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TTLE [ Detete 1nLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-§T-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Cimy-81-2
TINE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY-ST-2IP

12. | hareby certify that the information suppiied with this fiing does not guality for tho exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplernental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, aor on a nt with an address, with all other like empowered.
<
SIGNATURE% Kohlord f-dome. 44107 Yngprpeo

SIGNATORE-RND-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




