2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V28533 - Apr 04,2007 08:00 Al
1. Enity Namo Secretary of State
IGLER & DOUGHERTY P.A.
Principat Placo of Business Mailing Addross
2457 CARE DRIVE 2457 CARE DRIVE .
2ND FLOOR 2ND FLOOR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
: : A
2. Principal Place of Busingss - No P.C. Box # 3. Mailng Addrass
Suite, Apl. 4, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FEI Number | Appited For
59-3121454 [Not Applicablo
Zip Country Zw . County 5. Ceriilicale of Siatus Desired O ?i.gesqlﬁgd;ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CENTRE POINTE INVESTMENTS, LLC —
2457 CARE DRIVE Sireet Adaress (P.Q. Box Number is Nol Acceplable)
2ND FLOOR
TALLAHASSEE FL 32308
City FL Zip Code

8. The abovo named enlity submils this slaiement for the purposa of changing its rogislerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
the cbligations of registorod agent.

SIGNATURE

Swgnature, lyped of nrmied name ol regisiered agant and tille 1 applicable (NOTE: Regsiered Agani sgnature requirad when rainsiating) . DATE

=. FiILE NOW!ll FEE IS $150.00 : 8. Election Campaign Financing  $5.00 May Be

- After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. ] Addedto Foas
. Make Check Payable io Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L oP O Delete I Ol change [ Addition
NAME IGLER, A, GEORGE NAML
STReET ADDREss | 2457 CARE DRIVE SIREET ADDAESS LO0D00&858596
orv.st.ze | TALLAHASSEE FL 32308 Y- 51- 2P 04/11/07-30005-014 150.00
Ift: 5D O Delele TITE O] change [ Addilion
NAME HERBEAT D, HAUGHTON NAME
STREET ADDRESS § 2457 CARE DRIVE STREET ADDRESS
CIrY-51-2Ip TALLAHASSEE FL 32308 CITY-8T-7ip
3 BvT T Detete THILE J Change (] Adcition
NAE DOUGHERTY JR., EDWARD W NAME
STRCET ADDRESS | 2457 CARE DRIVE STREE T ADDRESS
chy-8r-21p TALLAHASSEE FL 32308 oy <r-ar . - -
IE Dv * [ Delete e [ change [ Acdition
NAME GEEKER, VAN P NAME
STREET ADDRESS | 2457 CARE DRIVE STREE] ADDRI$S
TILE ‘ O Delete TILE [ change [ Addition
NAME NAME
SIREFT ADDAESS STREE T ADDRESS
CIIY-ST-2IP CITY-SI-7IP
HILE [ petete TIRE [0 change [ Acdilion
HAME NAME
STRTET ADDRE 8% SIREET ADDRESS
GITy-$T- 21 GITY-S1- 2P
12, tJagreby certfy that the informalion supplied with this filing does not qualify lor the exemptions conlained in Section 119, Florida Slatutes. | further certify that the information

ifidicatod on this report or supplemental report is truo and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
he corporation or tha receiver or Trustee empowered 1o axecute this report as required by Chapter 607, Florida Statulas; and thal my narne appears in Block 10 or Block 11
changed, or on an allachment wilh an address, with all olher Fke empowored.

IGNATURE: J | M_&/X 44/.%'7 150 974 -4/

SIGNATURE AND TYPED OR P! D RXUE OF SIGHRG OFFICEW H DIRECTOR Vd Date Daywre Phiong




