2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 A
DOCUMENT # K08961 B Secretary of State

1. Entity Name
POMA & SONS, INC.

Principal Place of Business Mailing Address
2049 SOUTHWEST POMA DRIVE 2049 SOUTHWEST POMA DRIVE
PALM CITY, FL 34980 US PALM CITY, FL 34990 US

I

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

A S L B P
v . :

——————7 IR

.

65-0053716 Not Applicable
o 3 SR S | 8. Certificate of Status Desired (| Eg.;esqﬁ?:;tional
5 Name and Addrass of Gurrent Registered Agant ‘ T oL N B :
POMA, FRANK MA. T N e . .
2049 SOUTHWEST POMA DRIVE . D NOT WRITE . o

PALM CITY, FL 34990 S : iN TH'S S

i '

f?‘;(;[ﬁ‘ui,;,;...,ff |

R R I

8. The above named entity submits this statement for the purpose of changing its reglstered offica or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. \
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the Information
indicaléd on this report or supplemental report Is true and accurate and that my signature shall have the same lagal efieci as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
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