FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT s Secretary of State

DOCUMENT # N07000002360 01-22-2008 90110 001 ****61.00
1. Entity Name 01-22-2008 90110 002 ***xxx 25
POEFACES INC.
Principal Place of Business Mailing Address
7833 ALLSPICE CIR W 7833 ALLSPICE CIR W
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 6 G 0 0 0 2 4 9
v T | AU OERD MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, F | Number Applied For
b 8607’00 Not Applicable
Zp Country Zp Counry 5. Cerlificate of Status Desired [ ?g-ggqg:’:d'“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name
JAMES ALLENE -+ * =
7833 ALLSPICE CIRW . Sireet Address {P.C. Box Numbar is Not Acceplable)

JACKSONVILLE, FL. 32244

Gity FL I Zip Code

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

SIGNATURE
Signature, typed or panied name ol regislered agent and titk if appicadle {NOTE Ragsiered Agent signalure ragqured when reinstating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Contribution ] Added to Feas Florida Department of State
10. ' QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CEOQ’ ’ ‘ [ petete TiTLE [ Change [ Addition
NAME JAMES, ALLEN E HAME
STREET ADDRESS | 7833 ALLSPICE CIR W STREET ADDRESS
ciry-ST-21P JACKSONVILLE, FL 32244 CiTY-ST-2IP
TITLE P 3 Delete TITLE [ Change [ Addition
NAME BOLTON, DERICK NAME
STREET ADDRESS | 7833 ALLSPICE CIR W STREET ACORESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SEE2P CiTY-ST-2IP
TSILE [ vetete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-21P
TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certity that the informalion supptied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the infarmalion
indicated on this report or supplemental report is true and accurate and 1hal my signature shail have the same legal eflect as if made under caih; thal | am an officer or direclor
of the corporation or the recerver or lrusiea em erad 10 execula this report as required by Chapier 617, Florida Statules; and thal my.name appears in Block 10 or Block 11 if
changed, or on an attachment wj re. alt other like empowared.

SIGNATURE: ﬁZLEn/éf% - 15-2008 Y- 7/0-375625

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayumne Phone ¥

SIGNATURE AND TYP




* ATTACHMENT

Lot oo POEFRCEs o R
00000 X NG Chargr 1o T 4

PQI(\C\PA\ ACU(US: 7%33 ﬂ“SPic( CirQlQ W.)“JJOX)FL.?ZZW?
Q(ﬂji:ﬂw\ fgen: ALLen £ DAmES | 7633 Mspic Circl W“’j% Flo 320%

O]"FXCUU
AL LenE IAMES & Addess: ™ /.
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Fede o Yodiowin 8 10~ 5607100




