2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000079403

1. Entity Name

BULLIE POCLS, INC.

Principal Rlaco of Busingss

3004 6TH STREET SW
LEHIGH ACRES FL 33871

Mailing Address

3004 6TH STREET SW
LEHIGH ACRES FL 33971

FILED
" Apr 25,2007 08:00 AT
Secretary of State

LT

2. Principal Place of Busincss - No P.O. Box # 3. Maling Address

Suile. Apl. #. olc. Suito, Apt. #, clc. 15t MOCRE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number 41 Applicd For
05-0525415 Not Applicable
Zip Country Zip Country 5. Cecrtificalo of Slatus Dosirod O $3'75 A_ddilional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - MNamg . - :

IRELAND-ANDREWS, PATRICIA C
3004 6TH STREET SW
LEHIGH ACRES FL 33971

Sireet Address {P.O. Box Numbaor is Not Accepiable)

Zip Code

Cily FL

8. The above named entily submits lris statemeni for tho purposo of changing its regislered offico or registered agent. or both, in tho State of Florida. | am familiar with, and accept
tho obligations of regislered agent.

SIGNATURE
Signature, yned or prntec namea of tegstered agant and ife * appheatle, {NOTE: Registered Ageni signalure requrad when ranstaling) DATE
.. FILENOW!! FEE IS $150.00 e, 9. Election Campaign Firancing  $5.00 May Be
. After May 1, 2007 Fee Wil Be $550.00 " TrustFund Conlribution.  [J  Added to Fees

Make Check Payable to Florida Depariment of State.

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

e D 7 Delee 1 O] Gharge [ Adiion
NAME ANDREWS, GARY D NAME UD}JBDD?SI ::E._

sifEE] abDRcss | 3004 6TH STREET SW SIREE) ADDRTSS 05/0907-20002-025 150,00
CITY-S1-21P LEHIGH ACRES FL 33871 CHY-ST-7IP

TILE 71 Delete InLE [J Change (7] Addilion
NAME ' NAME

STRIET ATDRFSS SIREET ABDRESS

cINY-S1-21P CITY-87-71P

e ; [ ereie T (O change  [J Adaition
NN - e, - . .

SIREE] ADDRESS STRECT ADDRLSS

CITY-SI-2IP CIY-ST-21P -

1ITLE [ Detete e [ change  TJ Adailion
NAME NAML

SIREET ADDRESS STREET ADDRESS

CIY-§1-21P COY-$1- 21

e [ pelete WIE [ change [} Addiron
HAME HAME

STREET ADDRE 5 STAFET ADTRESS

CIY-S1-2IP ¢ITY-81-7i7

T [ Detete L [l chenge [ Adailion
NAME, NAME

SIFEEY ADDRESS STREL! ADDRI S

CITY-SI-IP CITY ST 2IP

12. | hereby certify that the informalion supplied wilh 1his filing doas nol qualify for the exemplions contained in Soclion 119, Fiorida Stalutes. | further cartify thal the information
indicatod 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 dirgclor
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Ficrida Statules; and thal my name appoars in Block 10 or Block 11
if changed, or on an hment with an addrass, with all other like empowerad.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dayieme Phone »




