2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000071154

1. Entity Name
| POT DEPOT, INC.

¥ Principal Place of Business

3 W. GARDEN ST
STE 318
PENSACOLA, FL 32502

Mailing Addrass

P.0. BOX 988
PENSACOLA, FL 32591

s

+ mr,“% "‘ ;
!L‘i ' ;i,}i RS :
S Mugy’*‘{ :

‘1:. e d f IR

K

L]
1

. 5
DO NOT“‘ WRIT‘E” '
: "23. ‘i,=\=1§ ;‘ Eii‘;ﬂ:"ii
i i

iy

.‘5 !
Eéigxp?;i“

(‘!

FILED
Magr 02, 2007 08:00 A
ecretary of State

A O vAmES

04302007 No Chg-P CR2E(034 (11/05)

4. FEI Number Applied For
58-3710145 Not Applicabio

5. Certificate of Status Desired O $8.75 Aaditonal

Fee Required

6. Namo and Address of Current Rogistered Agent

KAHN, LOUIS |

3 W GARDEN ST

STE 318

PENSACOLA, FL 32502
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the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. i am lamlhar with, and accept

Signature, typad of printaa name of reglsierad agen! and titl If epplicable.

{NOTE: Reqistared Aganl signalre requiec when reinsiating) DATE .-

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 Trust Fund Contribution. O

After May 1, 2007 Fee wiil be $550.00

$5.00 May Be
Added to Fees

| Iﬂl:IDﬂD'""%mi'ﬂ 1
A5/22/07- 8']!]45*@]::: I:nU. l]B

10. - OFFICERS AND DIRECTORS [
TIRLE (0]

NAME KAHN, LOUIS |

STREET ADDRESS | 3 W GARDEN ST, STE 318

Ccy-S1-2IP PENSACOLA, FL 32502

TTLE

NAME

STREET ADDRESS
CITY-37-21P

TITLE

NAME

STREET ADDRESS
CIry-§T-2I

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE
NAME i
STREET ADDRESS 5

CITY-5T-2P
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12. | hereby certify that the inferhation,
indicated on this report or supple.
of \ne corporation or the recdiver g
changed, or on an attachmapt wi

SIGNATURE:

suppl,

ghs, with all other ke empowered.

Lo 1. KallN

e With this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatuies | further certify that the information
pnialfeporis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
powerad 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

ol 804 2

BIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Frone #




