2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # K47615 — Secretary of State
1. Enlily Name
03-23-2007 90026 041 ***150.00
EVELYN S. POOLE LTD., INC.
Principal Place of Business Mailing Addross
PO BOX 546463 PO BOX 546463
R e | “"m» ||| I‘I" mﬂ |”|‘ ”ll‘ I”l I’I“ I’I“l’l” |’|“ Ill“ I'I”m “ |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apt. #, elc. 18t MOORE CR2E034 (10/06)
Cily.& Slale - Cily & Slaie = 4. FEi-Number Applied For
65-0085039 Not Applicable
Zip Counlry Zip Country » ) $8.75 additional
5. Cerlilicate of Status Desired 'ﬁ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
KROOP, RICHARD : AddErl;C?B W Shdberaes
800 WEST AVENUE trecl ress (P.O. Box Number is Not Acceplable)
401 ! 1990 KKone ncourse # 20|
MIAMI BEACH FL 33139
“Yz sy, Horboor Tnlonds FL |2 COd%Ll

" 8. .The above named enlity submits this statemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of reii_lered agent. IZ 2 /
SIGNATURE u’il ?/’ o7

Signature, typed o printed name ol legwsr(’n agent ar%m\e r agplcasla (NOTE: Hegisiazcd Agenl signalure recured whan rdimstaing) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PST O pelele e [JChange [ Addilion
NANE POOLE, EVELYN S. AT

SIRLLT ADDRESS | 284 BAL BAY DRIVE PENTHOUSE SIREE] ADDRESS

Cily-S1-2F BAY HARBOQUR FL 33154 CITY-S1-£IP

s D 1 pelete T [ change  [J Addilion
NI POCLE, EVELYN 5. N

SINLTADDRESS | 2B4 BAL BAY DR PENTHOUSE SIRFE ( ADDRESS

Glly-S1-1p BAY HARBOUR FL 33154 GITy-$1- 7P

TIILE O oelete i [ Ghange [ Addition
wwe | . NAME ) _ N
STREET ADDAESS STREE] ADDRESS

CINY-ST-ZIP CIY-S1-7IP

N ] celete T O change [ Addition
NAME NAMI

SIRFET ADDRESS STRELT ADDRESS

CIIY-SI-2P CaTY-51- 2P

1ILE 1 Delete THLE, [Jchange [ Addition
NAME, NAI

SIRCT ADDRESS ‘ STREL] ADDRESS

¢Iy-sl-ap " CITY-51-71p

L [ Delete TIe [J Change [ Addition
NAME HAME

STRET ADDRESS STREET ADDRESS

CIY-S1-21P eITy-sl- Ap

12. | hereby cerlity thal the infermation supplied wilh this filing does not qualify for the exempilions contained in Scclicn 119, Flotida Slawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if mado under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered |o execuls this report as required by Chapler 607, Florida Stalutes; and that my name appears in/Block 10 or8lock 11

if changed, or en an attachment with an address, wi
LSIGNATURE:<CL;.L———Q:¢\ DSRARAUA 20O o437 2

SIGNATURE AND I’YE?EB.‘R\PRINTED NAME OF StGNING OFFICER OR DIRECTOH Dale Dnytme Phene #




