2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P03000045123

1. Entity Name

POOZIE, INC.

Secretary of State

Principal Place of Business

563 95TH AVENUE NORTH
NAPLES, FL 34108

Mailing Address

563 95TH AVENUE NORTH
NAPLES, FL 34108

LT

03252008 No Chg-P CR2E034 (11/05)

Applied Far
Not Applicable

0O $8.75 additional
Fee Reguired

4, FE(l Nurmber
56-2348298

5, Cartilicate of Status Daesired

6. Name and Addrass of Currant Registarad Agant

PAVLICH, PATRICIA ANN
563 95TH AVENUE NORTH
NAPLES, FL 34108

o

& w;“ SIS !\3” iy ‘;3%;”; 3 ii!é

o A @ o :Ev‘
DO NGT WRITE 5
(INTHIS ,SPACEW”_- VI
o "' "\Il"' i g x‘{" i L ,x.’w' ;? K -3

ose of changing its registered offica or registered agant, or both, in the Slals of F!orlda  am tamiliar with, and accept
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(NOITE: Regrsierad Agent signatuie réquiréd when reinstanng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Carmzaign Financing

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS [

TTLE D

NAME PAVLICH, PATRICIA ANN
STREET ADDRESS | 563 95TH AVENUE NORTH
ciry-S1- 2P NAPLES, FL. 34108

1ITLE D

NAME PAVLICH, NANCY SUSAN
STREET ADDRESS | 563 95TH AVENUE NORTH :
CiTy-ST-2P NAPLES, FL 34108

TMLE

HAME

STREET ADDRESS
CITy-8i-ZIP

TMLE
NAME
STREET ADDRESS
Chy-51-2P '

e

NAME

STREET ADORESS
CIY-S-21p

TLE

NAME

STREET ADDRESS
CHTY-ST-21P

[34’ o705-R0032-004 150,00
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12. { heraby cerhfy that the information supplied with this filin g doas nol gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal elfect as ! made under oath: that | am an officer or diractor '
o ure s reporl as requrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this raport or supplemantal report is true an
af the corporation or the receiver or trustea g
changed., or on an aliaetmma :

SIGNATURE:.

239-
L! 13-0% _ 547-0il0

Daylina Phone #




