2006 FOR PROFIT CORPORATION |

ANNUAL REPORT FILED
DOCUMENT # S60685 . i Apr 24, 2006 (}8:00 AM
ng‘?‘gﬂ\szRA POINTE ASSOCIATES, INC. - Secretary 0 State
Principal Place of Business Maiting Address o
8730 BATMEADOWS CIR. W, #107 T B130 BAYMEADOWS CIR. W, #107
IACKSONVILLE, L 32256 115 17

JACKSONVILLE, FL 32256 WS

AT R BRI

01042006  No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE e Appled Far

59-3080642 Nat Applicable
5. Certificate of Status Desired T ?g;fq Addlionst

8. Name and Address of Curremt Registered Agent

360 PRUDINTIAL DR S DO NOT WRITE
SACKEONVILLE, FL 32207 - IN THIS SPACE

8. The above named sniity submits this statement for the purpose of changing ts registared alfice ar cegistered sgert, of both, in the State of Flanda. t am lamilar with, end sccept
the ohiigations of registered agant. N

SIGMATURE
Signature. typad o pricrod name of repislered apem and e if appicable. (NUTE: Ragitered Agent Sigrature iequired when reinslating) OAE
FILE NOWII FEE IS $150.00 9. Eraction Campaign Financing $5.00 may e
After May 1, 2006 Feo will be $550.00 Teust Fund Contribution, i) Added ta Feas
14. OFFICERS AND IRRECTORS ] ]
Tine oF ) UEGUUHSEQB"‘ 1
e MORRIS, SHELDON : , 05/05/06-80072-024 150.00

STREET ARDRESS | 6975 OLD CHURCH RD
Tt -57-2p GREEN COVE SPRINGS, FL

TTLE VAS

BAME WEED, I, JOSEPH D

STREET ADTTESS | 8081 PHILLIPS HWY #17 i
CiTY-ST-2P JACKSONYILLE, FL

UTE VPA _
NAME WEED, JOJIR , - j
STRESTAGDRESS | 4000 ST JOHNS AVE #26

Y -5T-2P JACKSONVILLE, FL - - Do NOT WRITE

LZE :rgg;m, MARY | - - iN THIS SPACE

SIREE ADORESS | BO8T PHILLIPS HWY #17
TITY-57-2p JACKSONVILLE, FL

TIE AS

NAME SIMON, BERTC .

Simet AbuRess | 1660 PRUDENTIAL DR #203

CITY-51-TP JACKSONVILLE, FL q
WE

HAME

STREET ADEIESS

Ty -5T-21P t

12. 1 hareby cestify thai the Informatian sup;;rliaed with this fling does not quality for the axempiions gortained in Chapler 119, Florida Sialutes. § furthar cerdily that the information
wdicatedt on {his report oF suppiementat repeit IS frue and accurate and thaf my signature shall have the same lagal effect as If made under oath; hat | am an officar gr dicacior

of the corparation or the recelves of fustes smpoweted to & this repost as required by Chapler 807, Florida Statutes; and fhat my name appears in Block 10 ar Block 11 1
changed, ar on an attachmyent witly an addregs, with all other B pawared.

SIGNATURE: f// ’7‘3/0 ) 204371230

Oyt Poene

E AKD TYPED OR FRIWTED NARE DF IGNING GFFICER OR (NRECTOR.




