2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 09, 2007 8:00 am

DOCUMENT # 393843 Secretary of State
1. Enlity Namo 07-09-2007 90058 001 ***150.00
POE INDUSTRIES, INC. "*w"’l“ 07-09-2007 90058 002 ***400.00
Sawthe?
Principal Place of Busincss Mailing Address
805 GOLFVIEW 905 GOLFVIEW
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, ADL 4, ol Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Slalc City & State 4, FEINumber o | Appied For
59-1372786 [ Not Applicable
Zip Counlry Zip Country - < P $8.75 additional
L . 5. Cortificate ol Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POE, CHARLES W.

905 GOLFVIEW Sireel Address (P.0. Box Mumber is Not Acceptable)

TAMPA FL 33629

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered a@ent. i

SIGNATURE //7 h/ o e f32]07

' ¥ - =
Svgna:u’a.u;ﬂ!u OF prnled nar-e of regisierec agent and ille |lannllcanie. {NOTE: Reg.stgred Agenl signatuse requies when ransiatngj cdie 7

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

t0. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE PD M pelate s [ Change  [] Audition
NAME. POE, CHARLES W NAML

sipE1 aporess | 905 GOLFVIEW SIRLLT ADDRESS

CHY-$5-21P TAMPA FL 33629 CITY-SI1- 4P

T VPS T peleie il O change [ Addilion
HAMLE POE, HAVEN W NAME

ST LT AnoRess | 905 GOLFVIEW SIRCE| ADDRESS

CITY-ST-7IP TAMPA FL 33629 ciy-sI-2Ip

Tne [ Detete e [ change  [J Addition
NAMI WM

STREE T ADDRESS STREE) ADDRESS

CIPY- 871 - - ity s ine

LE [ Delete e DOchange [ Addition
NAM! NAME,

SIRHET ADDRESS SIRECT ADDRESS

CITY-SI-2IP CITY ST 21P

T 1 Delete TWLE [J change  [_] Addilion
NAML HAME

STREET ADDRFSS SIRLET ADDRESS

CiTY-$1-7IP CIY-51- 2P

e 7 pelete e [ Change [ Addition
NAME NAME

SIREE] ADDRESS STRLE | ADDRESS

CITY - SI-21P CITY-ST-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Soclion 119, Florida Slatules. | further corlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; thati am an officer or direcior
of the corporation or the recaiver or lruslee empowered o execule this repor: as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmentwith an address, wilh all other like em ared.
SIGNATURE: /7 Vi bor W /gﬁ,’ by 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayture Phona 4




