2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 15, 2008 08:00 AM
Secretary of State

DOCUMENT # P00000071154

1. Entity Name

POT DEPQT, INC.

Principal Place of Business Mailing Addrass
3 W. GARDEN ST P.0. BOX 988
STE 318 PENSACOLA, FL 32591

PENSACOLA, FL 32502

[N AN

oo A " | 07072008 NoChg-P  CRZE034(11/05)
DO NOT WRITE IN THIS SPACE . =i
AT R S T 59-3710145 Not Appiicable

: 5. Certificate of Status Desired a $8.75 Additiona!
L . . . . Fee Required

6. Name and Addross of Current Registered Agent

3 GARDEN ST S ‘DO NOT WRITE
E’EEI\SA%OLA, FL 32502 oL IN TH|S SPACE

P R .

8. The above namad entity submits this stalement for the purpose of changing its registered office ar registered agent, or peth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped o prinled names of registered agent ani blie ¢ applhcacie. (NOTE Regutersd Agent signatura required when renstatng) DATE

FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing - $5,00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by Septeomber 12, 2008 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS i , N R R T R,

. . . L = h LI RN

THTLE D . RILI . Ny - )
NAME KAHN, LOUIS | . ) ’ A . . o
SIREET ADDARESS | 3 W GARDEN ST, STE 318 Ty, .m'- ‘ e P .
CITY-S7-2P PENSACOLA, FL 32502 T - .-
T o ‘ L ’ ' .

:mimnnfss l | | UDDDUDSrqb‘Jh
. . 09515.3!]3 BDElﬂl L'IIS 150. E]D

CiTY-ST-2IP

TITLE
NAME

o s . . DO NOT WRITE

i - INTHIS SPACE = '«

NAME
STREET ADDRESS . o 1' . . "
i u W - Lo »o . ; *
CITY-5T-2F e e i. AP g T !
P PR - . . P
TITLE . T .
NAME b . e
P T T T R R
STRLE! ADDRESS w0 T I N
CITY-ST 2 . . L PR
TITLE < Lo i r ' .‘ PN ,‘“‘} . : ' u, . : _,":}, r
NAME . ) Y v
. L L o A . e U et .
STREET ADDRESS L . T e e Sy Lo o
r\ S - .3 3 T L A BT USRI
CITY-5T-21P o T e e st g . N R
12. | hereby certify that the information is filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certily that the information
indicated on this report or supple b and accurate and that my signatura shall have the sames lagal elfect as if mada undar cath; that { am an officer or direclor
of the corporation or the receiver o gfed to executa this report as raquirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an atrachmeant with

SIGNATURE:

Al 10169 30 380 Ate)

BIGNATURB/ANE TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR J Date Daytme Prone #




