FILED

2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am
"’ S e .
r f State
DOCUMENT #P07000116821 ecretary o
1. Entity Name A 01-24-2008 90034 027 ***150.00
POSCORP, INC.
Principal Place of Business Mailing Addross
5170 HEMMINGWAY CIRCLE. #2707 5170 HEMMINGWAY CIRCLE #2707 ) 1R
RAPLES, FL 34176 NAPLES, L 34115 . 66005946
|

e A RS R

Suile, Api. 4, atc. Suite, Apt. ¥, atc. 01152008 Chg-P CRZE034 (12/06)

City & State City & Stata FE) Numbes Apptied For

: ’/9‘/ 7 ‘/@‘/ 2.7 ot Apphcable
Ze Coumry Zn Cauntry 5. Cartificate ol Status Desired O ?,83 zs’q:‘::’m
8. Nama and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
Nama
POYDRAS, VALERIE
5170 HEMMINGWAY CIRCLE #2707 Siroot Adowass (P.O. Bax Number i ot Accopistie) o -
I"NAPLES, FL 34116 - = - - T - i
I -
o Cay FL | Zip Code

't & The above named entity 3ubmils this statement for the purpase of changing iis regisierad office or regisiared agom. or baih, in the Siate of Florida, | am lamiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratue. it 0 prentiad vt O regetirsd A0t and SBe /f Sophcable {NGTE: Pagmiered AQUnt o itsl Meured when MemlimiGh DATE
FILE NOWIl FEE IS $150.00 9- Electon Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $3550.00 Trusl Fund Contribution. O Asded to Fess
10. OFFICERS AND DIRECTORS 19. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 00 Oees nie b\t«:.c:l—b.. ) T Clcrange  Bdion
NANE POYDRAS. VALERIE N AL M i*p.?% < =
STREET ADDRESS. | 5170 HEMMINGWAY CIRCLE #2707 STREET ADmRESS. [{ 4 -30 o ’ﬂ‘b.) e S ) (:.U\h‘IJ
or-sT2P | NAPLES, FL 34118 on-stir [onbeenl ) 33853
i3 VP T Deses NLE Ocrangs [ Addilion
A POYDRAS, MONICA NANE
SIREET ADRESS | 5170 HEMMINGWAY CIRCLE 22707 SIRLE ADIRESS
. S1-ap NAPLES, FL 34116 CiY-51- 2P
Tme [ Dt TihLE DOctange  [J Adetio
N NAME
SIRLET ADDRESS SIREE] AGURESS
arr-sr.op tin-5t-2p
me O vetaie Tk Otz [ Addition
NAME NAME
STREET ADDRESS . SIREET ADRESS _| _ . .
tarv-st-zp ary-s1-ne
me O ooete TmE Dcnnge [ Adaition
e AL
STREEY ADORESS SIREE) AJORESS
cy-S1-2p oyt e
e [0 Oetets 1NE Dl ctange [ Adilion
e NAME
STREET ADORESS SREFT ADGRESS
tuy-51.2P GTv.S1-ae

12. | haroby cenily that the information supplied with this hilng coes not quality for the exemptions contained in Chaptor 119, Florida Stanutes. | jurther certify that the indormation
indicated on this repon qr supplemental report is accurale and that my signaturd shall have the same lagal effect as # made undar oath: than | am an olficer o crector
of tha corporation of the Yaceiver or irusies em) 10 axecuia this repon a3 requied by Chapier 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11t

ged, or on an an addreas, fwdh all lika ompowered.
t_j a.jkk 'Miejor SoB SS9 17

SIGNATURE:

mmmumnmoumu-fwwmwmummtm N Dus Davtrne Prore §

1~



