2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) -

DOCUMENT # Josses—> Sep 07,2007 08:00 AN
3. Entay Narme Secretary of State
FILL-A-POCL, INC.
Pongipal Place of Business Malng Agdress
4310 Nw 117 AVENUE 4310 NW 117 AVENUE
T 7 T J mu !Mll M [ﬂl] m’l lm mg lmi l}m m M” mum n l“l
2. Prncipat Place of Business - No PO Box # 3. Mailng Address
Suile, Apt. ¥, elo - Surte, Apt. #, elc. 2nd MOORE CR2ZEDR4 {4};{}?}
. .. . . . e
City & State City & Stale 4, FEi Number Appiied For
. R . . 59-2847853 Mot Apphoabie
Zip Courtry Zip Country . $8.75 Acduional
. B - 5. Cerﬁnt.oaze_a.f S?a?us_DeSfred £l Fee Aoqured
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Nama
CANARICK, BERNARD D. - i
8181 W BROWARD BLVD #2380 Street Address (F O, Box Number 15 Not Acceptable)
PLANTATION FL 33324 : =
City FL ZupA Cade_ 7
8. The above named erﬁi&y-Submiis this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am famubar with, and acce;}{
e ohugations ot registered agent
SIGHMATURE : —— . = pite - =
Seqrvitui. typed oF pamed narve of re@siered aneit and tie o aoplkoabis (RICTE Asumierts Agert spraiure tequiesd el remstiing] DATE e
FiLE NOWIll FEE 15 $550.00 S 807 19324y T 5., alicws for e wawer of tne $400.00 . .
h | L " | P X ; ol
DUE BY September &, 2007 e e Sk i e copason conig | S STPRECsnengy 95,00 o
Make Check Payable to Florida Depariment of State dict not receive prior notice. Fee to file is $150.00, ﬁ '
10. o OFFICERS AND DIRECTORS s T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1 11
Wt 2 [ Delele Witk O Crange T Acion
NAME GEARY, JOHN E. NAME
STREET ADDAESS 110795 NV, 53 ST #207 SURELY ADGRESS UBG0007 (3538
ur-sizp SUNRISE FL B TN 0907A00-80002-020 150.00
T VD 3 Delete TWiLE T Crange T pddition
NAME GEARY, JOAN K, HAME
STREET&00RESS (10795 N, 53 ST #207 T F STRET ADORESS
ore-51-2F SUNRISE FL ] . Ciyy-sT-21P ) o
e o 3 Dejete THE 3 Crange |3 Addiion
RAME GEARY, NANCY R. HAME
STREET ADDRESS [1OTS5 MO, B3 8T #207 STREET ADQRESS
oTy ST 2P SUNRISE FL B ‘ | R B
ALt ) petere WHE Titnangs 11 Adoman
MAME KAME
STRELT ADDKESS SRS ACORESS
iy SE-2P ) CITY.5T- 2 .
j(i1Ad 1 Duiee L change T Adddion
HAKIE HAME
STRELT ADDRESS STREEY ADOBESS
CITY-58- 28 ) Ciy-S1 21 . .
e {1 Delete WiE O ohange ) Adition
NAKE NAME
STREE T ADDRESS STRECT AGDRISS
vy 57- 7P CHY-ST-71P _
12.  hereby corbdy that the informpasen supphad with tis fiting doss not gualify for the exemptions centesned v Chaptar 113, Flodda Statules. | urther cerldy that the informaton
incicated on this report of supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath, that F am an ofiicer or diveclor
of the corporation or the racancy or frustee empowergd 1o execute this report as requirad by Chapler 807, Florida Statutes, and that my name appsgars in Block 10 or Biock 114
changed. or on an attachmeny#ith an address, wiiyBi other ke e wereld./ / / \/
SIGNATURE: _ : . & Zfé? Y- 246
Z/kmmrunz AND TYPED OR PRINJER NAME OF S1GNING OFFICER OR DIRECTOR V=4  Caypwa Prone § s

74



