2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2007 8:00 am

1. Eniity Name
PODPRO CORPORATION 02-08-2007 90046 008 ***150.00
Principal Place of Business Mailing Address
1975 OLD MOULTRIE RD. 1975 OLD MOULTRIE RD.
ST AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
e VAR
Post Office Box 4050
Suite. Apt. #, atc. Suite, Apt. #, alc. 02032007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Numbser Applied For
St. Augustine, Florida 59-3695228 Not Applicabie
Zip Country Zip Country . . $8_75 Additional
32085-4050 St Johns 5. Certificate of Status Daesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, CHARLES E -
77 ALMERIA ST. Street Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

: City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

_;5—the obligations of registered agent.

SIGNATUR

i . - Signemura, Iyped o philed nAms of LaEtssd sgent and litte it applicable (NGTE Rugistgrad Agsm signating 1eguiad whan e nststing) DaTE

L)

' -‘._; ‘FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

, After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n DPT O Dalels TTLE [ Change  [T] Addilion
NAME MILITELLO, JAMES 3 MAME
STREFT ADDRESS | 260 REDFISH CREEK DR. SIREET ADDRESS
GiTy-sr- e ST. AUGUSTINE, FL 32095 CIY-8T-2p
HTES DVS (] Detete TiLE {1 change [ Acdition
RAME MILITELLO, ELAINE E MAME
STREET ADDRESS | 260 REDFISH CREEK DR. STREET ADDRESS
CHY-S1-ZIP ST AUGUSTINE, FL 32085 CIY-31-2P
TITLE O Dalete TITLE [J Changa [ Additicn
NAME WAME
373k 1 ADDRESS STREET ADORESS

et e LITY-§7-21p
WiLE [ Delate Tn: [ change [ Additien
NAME NAME
STRELT ADDRESS STREET ADURESS
CY ST i CITY-ST-2IP
TITLE [ Delate TILE [ change  [C] Addition
AL NAME
$TREET ALIORESS STREFT ADDRESS
GiTY A1-21P CITY-ST- 2P
HiIk O ocelet: TiLE [ ¢hange [ Additien
RAMI NAME
STREE] AUDRESS STREET ATHDRESS
CHY 35 EIF CITY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or tha receivaror trugt 9 g d loraxecule.this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witk owered,
2/557

SIGNATURE:
TyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #

1 J




