2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

FILED

DOCUMENT # P03000099753

1. Entity Nams Q____.ﬁ‘}l
POCHOTE, INC. '

Apr 23,2008 08:00 AV
Secretary of State

Frmciyal Plase of Busmess Blading Aduress
P.O. BOX 1219 P.O. BOX 1219
e R ”ll“ll’ ’” ||‘|| m" "m ||m IIW"“' ’l“”l““"l‘ I»I”H\ll‘ ’H"‘
2. Pnngipal Place of Businass - No PO, Box # 3. Maling Addross
Suite, Apt #. eic. Sule. Apt e, 15t MOORE CR2E034 (10/07)
Caty & Bate Ciy & Staie 4. FEI Number Appied For
45-0521384 Nt Aprlicable
A ouny i Co i
a1 Courry F Lountty 5. Certdicae of Status Desired [ ?ﬁ.g';’gﬁ?g&"ma!
6. Name and Address of Current Registerad Agent H 7. Name and Address of New Registered Agent
Mame
TALKINGTON, WADE B -
1914 W BEACH DR Sueet Adurecs {P.O. Box Mumber i Nat Azcegnable)
PANAMA CITY FL 32401
1 Ciy FL 2 Code

8. The aneve namesc aruty scbroits this statement for the pursese of changing ds registered oftice ar reistared agent, or £oth, in the Siate of Flenca, 1 am familiar wath. and accent

the chligatons of regisie ed anent.

SIGNATURE

Cgn e, teBed o e b 3 g end saertas T e | Rt Latie, (hGTF Fegistres Ager el

SORCE H UL i T M TR I R DATE

FILE NOW!!! FEE IS $150.00°
"1 After May 1, 2008 Fee Will Be 3550. DO Do
‘Make Check Payabie to Flonda Department of State

9. Eeciion Campaign Financing $5.00 May Be
Trust Furd Convibutions. [] Added to Fees

10. OFFICERS AME DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1 11

ITiF P O moete TIF M) Ctane [ aadition |
RAME TALKINGTON, WADE NAME

SIEET Anpress | 1914 W BEACH DR SIAFET ABORFSE . N

civ-s1 2 |PANAMA CITY FL 32401 ony-gi-2p 051 150, 00

T3k VP [T neete TILE T Change [ Aadrian
HAME TALKINGTON, JULIANN 1L

STREET ADDRESS | 1914 W BEACH DR STAFFT ADORTSS

CITY- 51712 PANAMA CITY FL 32401 CITY - 51 2t

g [ pesie MILE () Ciange ] Aaditien
Hatge ; e -

STREFT ATRFSS - STAEET ABDRESS

TRAN Iv-51-2P

L D pe'sie nE [ Change ] Aaditien
HAML il

STRECY ACURLDS SHELET ABRLSS

SIVY-S1-21P ’ CIy-51-2°

IS 3 Decie TITLE [ Change [ Aadibon
HAME NEks

SIREL] ADGRISS SIHEET ADDPLSS

RIS . CIry-SI- 2w

T I nsale TILE, [ Change T Acditen
MAME HAME

SIRLLT ALDRLES SIAELT ADIRESS

CIy STz CHY-S1-2IF

12,1 lit‘l't’b;l certity. that the informatinn suilisd

of the co'poraaion or tne
it changes, or on an alla

SIGNATURE:

ith this filng does net quatfy fur the exemptons contaned in Secton 119, Flenda Statuies | furthar cerlify that the intrmation
y m.e and Jie ana nal my signature snall haye the sama legal eftect as if made under oath. that | am an ofiicer or director

l=j lhi‘S !f[)(?rl as requirwj Op
ﬁlskufyvlar\ 3/!3 o7 2/9- Zéif

it

rer 607, Fiorida Statutes: and that gy narrs 2ppears.in '3|0C“ 15 of Block 11

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNTNGOF FICER OR DIRECTOR

D‘m vp Fnoie e



