FILED
2T P ANNUAL REPORT . Jan 19,2007 8:00 am

DOCUMENT # P99000021096 Secretary of State
1. Entity Name
VANTAGE POINT ENTERPRISES, INC. 01-15-2007 90021 027 ***158.75
Principal Place of Business Mailing Adciess
9510 BEAUCLERC OAKS DR P.0. BOX 24595 Juuuvuvlu
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32241-4595
_ _ R |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | E

Suite, Apt. #, etc. Suite, ApL #. efc. 01172007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEi Number Apphed For

59-3590575 Not Applicable
ap Country ap ] Country 5. Cerificate of Status Desired Eig?q::::ma'
8. Name and Address of Current Registered Agent 7. Namo and A of New Regi Agent

Narme

BRYANT, FRANK WM.

1660 SOUTHERN-BEYE: 7570 Bemwelene Sireet Addyges (PO, Box Mgmber is Not Acceplable)
JACKSONVILLE, FL 32257 Onks Dn ME_MJ_M—_ e ‘

-4

o C“y'-j;;o”.SQMUn'//E FL I a%%if?

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

SIGNATURE
Signanse. typad of pintad name of reg Ewed agent and fie ¥ appicable. (NOTE. Repigtemc Agent signature nequied when renstaling) DATE
FILE NOWIII FEE IS $150.00 8. Edeclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $350.00 Trust Fund Contribution. O  AddedioFoses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIARECTORS IN 11
TTLE D 7 etete e [ Change [ Addition
NAME BRYANT, FRANK WM. NAME
STREET ADDRESS | 9510 BEAUCLERC OAKS DR STREET ADDRESS
ory-§1-3°P JACKSONVILLE, FL. 32257 CiTY-ST-2P
TIE 7 petete TnE Olcmange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTy-5T-2P
TILE [ Detete WILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P Cry-st1-2¢9
TNE 7 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CTY-S7-2P
TLE O petete mEe CIcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-St-21F
TME 1 Delete TiLE [ Change [ Ascition
WAME NAME
STREET ADORESS STREET ADORESS
CIY-51-28P CTy-S1-2P

12. | hereby certify that ihe information supplied with this filing does not quatify for the exemptions containeg in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is fue and accuraie and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: [-/2-0 w? Gp#F-333-9¢2/

SIGNATURE AND TYPED OR PRINTED NAME OF oR Daytirme Phone #




