FILED
May 01, 2006 8:00 am

FOR PROFIT CORPORATION
2006 FOR PROFIT CORPORA Secretary of State

ANNUAL REPORT

05-01-2006 90379 050 ***150.00

DOCUMENT # P01000009212

1. Entity Name

PODPRO CORPORATION

Mailing Acdress

1975 OLD MOULTRIE RD.
ST. AUGUSTINE, FL 32086

Principal Place of Business

1975 OLD MOULTRIE RD.
ST. AUGUSTINE, FL 32086

40074675

R

i

02172006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopled For
R 59-3695228 Nat Applicable

5. Certificate of Stats Desired

O 53.75 Additional

Fee Required

6. Name and Address of Current Registered Agent [

HALL, CHARLES E
77 ALMERIA ST.
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept
the obligalions of registered agent.

SIGNATURE - .
Signature, lyM prntea name ol iefpsteied agen! and Ll il ApCCADIS, (NOTE: Registered Agenl signalure requiled wien 1eneiatng)} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
) Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTORS [

DPT

MILITELLO, JAMES S

260 REDFISH CREEK DR.
ST. AUGUSTINE, FL 32095

TITLE

HAME

STHEET ADDRESS
CITY-S1-2IP

DVS

MILITELLO, ELAINE E

260 REDFISH CREEK DR.
ST. AUGUSTINE, FL 32095

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

- — PO-NOT-WRITE——

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
| CITY-ST-ZiP

FITLE

NAME

STREET ADORESS
CiTy-ST-2IF

12. | hereby certily thal the inforgoation supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or syplemgniat report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corparation or Lhe rec r ogirustee empowe, t0 execute this repor! as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme i ithgall other like empowered.

SIGNATURE: —

‘OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #




