2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

OKEECHOBEE, FL. 34974 OKEECHOBEE, Fi. 34974

AV R RN A

03242007  No Chg-P CR2EO034 (11/05)

DOCUMENT # L83041
1. Entity Name ) Mar 26,2007 08:00 AM
POGEY'S, INC. Secretary of State |
Principal Place of Business Mailing Address
1759 5. PARROTT AVE. 1759 S. PARROTT AVE.
|
|

DO NOT WRITE IN THIS SPACE 5 Moo IR

65-0204244 Not Applicable

0 $8.75 Addttional

8. Certificate of Status Desired Foe Required

8. Name and Address of Current Registered Agent

I e ave DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuse, lyped of printed name of ragsisied agent and tle i applcable {NCTE: Regniacad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS ‘1 $0.00 8. Elaction Campaign Finan_cing ' ss_oo May Be X i a ) : "
After May 1, 2007 Fee will be $350.00 * TrustFund Contribution.. . . []  Addedto Fees - - T . .
10. QFFICERS AND DIRECTORS |
TTLE P
NAME VEST, RICHARD D.

SIREET ADDRESS | 1759 S, PARROTT AVE.
QTY-ST-2P OKEECHOBEE, FL

NAME VEST, SANDRALL. 0402407 -80004~008 150,00
STREET ADDRESS | 1789 8. PARROTT AVE.
oTY-51-7P OKEECHOBEE, FL

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
1Y -ST-7iP

e

NAME

STREET ADDRESS
ory-s1-21p

TME
NAME
STREETADDRESS | - - e = :
oTY-S1-2P - - - - - . -

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplem; raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver orApdstee empowered to execute this report as required by Chapter 607 - Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other |jk§ emp d. Lo . R B . . .
M SM\MA L. Vet  3-ayoq

SIGNATURE: »
TURE AND TYPED BR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daytrra Phone #




