' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ Apr 04, 2006 8:00 am

DOCUMENT # P01000012461 ecretary of State
1. Entity Name~~ 04-04-2006 90047 041 ***150.00
POCO 1.LOCO WESTERN TOWN, INC.
Principal Place of Business Mailing Address
104-E NINE MILE ROAD PO BOX 15674
e e H““m {[’ |Im HIH Ilm ||m IIN ||‘|‘ “M .\N lml |“|‘ “I‘Il‘ “ ‘ll‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
58-2596741 Mot Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIDDLETON, JAMES W PA

216 HOSPITAL DR. NE Street Address (P.Q. Box Number is Not Accepiable)

FT. WALTON BEACH FL 32548-5068

—_— o . -

City ) FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pravtea parme: of registeren agent and Liie § apphcatio. {NCTE- Regisleran Agesl ssgralure requred when reinsiahing ) IATE

- FILE NOWN!'FEE IS $150.00°
+ . i After May.1, 2006 Fee Will Be $550.00- =
Make Check Payable to Florida Department of State ;

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ oetete TITLE Do Ulx LAS Mo K&EAY O] Change BT Addition
NAME MORGAN, JOSEPH F NAME é[/ '_‘ 6 ULL@C(( 6}» V(@ ' I {Eeco I
STREETADDRESS | PO BOX 754 STREET ADDRESS —

om-s2e |CENTURY FL 32535 avsre | MICEVILLE ZL. 3259¢%

TITLE SD [ Delete TITLE - [[JChange [ Addition
MAME MORGAN, JOSEPH F HAME

STREET ADDRESS (PO BOX 754 STREET ADDRESS

CITY-ST-2F CENTURY FL 32535 CITY-ST-21P

e DT- - - —[O-peete e - . . ~ [3Changs  [J Aadilion
NAME BRETHOQRST, RHONDA NAME

STREET ADDRESS [ 1305 W BUCANAN APT 7-11 STRLET ADORESS

CITY-ST-71P CALIFORNIA MO 32508 CITY-ST-21P

TME O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

TIRLE 1 Detete TILE [J Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7iF CiTY-ST-21P

TILE [ celete TILE [ Change  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Sectlion 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 lrustee empowered Lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Biock 11
it changed, or on an altachment with an address, with all other like empowered. s

—G5D
SIGNATURE: 2@@4&% F Woreen PD <S0SEPH [ MORGAV 23-2L7-00 1’6{3’ 4

SIGNAFURE AND TYPED OR PRINTECWIAME OF SIGNING OFFICER OR IRECYOR Dale Daviime Phoua #




