FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000008969 04-14-2008 90033 012 ***150.00

1. Entity Name
POFFLAND ENTERPRISES, INC.

Pringipal Place of Business Mailing Address 4 0 ﬂ 8 7 2 4 B

13562-BENITARD 411-5TH ST NW
B ) NAPLES, FL 34120

Az x) (81 P i

Suite, Apt. #, etc. [ Suite, Apt. #, etc.

04102008 Chg-P CR2E034 (12/06)

Ajit & Stale City & State 4. FEl Number Applied For
f#l/g ?‘/ 59-3695105 Net Applicable

t Zi i
72|d Country CA/ B Couniry 5. Certificate of Status Cesirsd O ga'gs ‘fd:‘;”"”i" —
[ (’/ /L & u ae Requir
' 6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

POFF, SHERRY J

411-5TH ST NwW Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL l Zip.Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ille i applicable. (NOTE: Ragstered Agent signalura required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TILE [ Change [ Adaitien
NAME POFF, SHERRY J NAME
STREET ADDRESS | 411-5TH ST NW STREET ADDAESS
CIFY-S7-2IP NAPLES, FL. 34120 CITY-57-21P
TITLE 2] O Detete TITLE ClChange ) Addition
NAME LAND, BONITA L NAME
STREET ADDRESS | 411-5TH ST NW STREET ADDRESS
CITY-Si-2IP NAPLES, FL 34120 CITY-ST-2IP
TILE O3 Delete TiTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE O etele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7- 2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST- 2
TINE : O oelete TITLE [ Change [ Adeition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12, | hareby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cextify that the information
indicated on ihis report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

smnmm&/ﬁm tow Tae! L/’/fm‘b § 235425866

SIGNATURE AND TYPED OR PRINTED N;ME OF SIGHING OFFICER OR DIRECTOR Daytime Phone ¥
PrE.Y

2 .
70



