2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P040G0047 P47

1. Enlity Name

POORE'S MISCELLANEOUS SERVICES

» INC.

Principal Place of Business

10576 OAK HILL RD
GLEN ST MARY FL 32040

Mailing Address

10576 OAK HILL RD
GLEN ST MARY FL 32040

2. Principat Place of Business - No P.O. Box #

3. Malling Address

FILED
Jul 20, 2007 08:00 AN
Secretary of State

ANV W

Suile, Apl. #. elc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/0?)

City & State City & Stale 4, FEI Number Applied For
20-0891546 Not Applicable

Zip Country Zip Counlry 0 $875 Additionat

5. Cerlificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOLSON, JOHN F JR
462 KINGSLEY AVE

STE 101

ORANGE PARK FL 32073

Mame

Street Address (P Q. Box Number is Not Acceplanle)

Cuy

FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The abave named entity submits this statemant far the purpose of changing its registered otice or regrstered agent. or both, in the Staie of Flonda. | am famiiar with and accept

Sgnatuie, ypad or prnted name of ragsigred apenl and

wnla ¥ apmicubie INCTE Reguslercd Agent sanalufe reauies when resisialing) DATL

5 607.193(2)(b). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporatron certifies it
did not receive prior notice. Fee 10 hile is $150.00.

9. Election Campaign Financing $5.00 Mmay Be
O Trust Fund Contrioution. [ Adged to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11.

™ Deigie TITLE [ Change [ Acdiion |
NAME POORE, WILBUR J JR NAME '
STREET ADDRESS 110576 QAK HILL RD STREET ADDRESS LD 76974
ciry-s1-2P - IGLEN ST MARY FL 32040 CITY-§T-2IP [z "ﬂ:"l-'r:r'-! l:lﬁﬁfﬁ*-m 1 E6L
TLE » [ pelete NTE ] Change [ Addition
NAME POCRE, GLORY G NAME
STREET ADDRESS 10576 OAK HILL RD STREET ADDRESS
cy-s1-zP - IGLEN ST MARY FL 32040 CITY-ST-ZiP
TNLE _ O oelete e - [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P
it 7 petele e [l Crange ] Adehtion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2IP
TME L Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
TISLE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPE

ered.

12. | nereby cerufy thal the information suppired with this fling does not qualify for the exernplions contained in Chapter 119, Flonda Statutes. | further certify that ihe information
indicated on this report or supplemental report 18 rue and accurate and that my signature shall have ine same tegal effect as if maage under oatn; that | am an officer or director
of the corporalion or the receiver or tfrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that mymame appears in Black 10 or Black 11 i
changed, or on an attachment with an address, with afl other likglam,

RINTED NAME OF SIGRING OFFICER OR DIRECTOR

7 r’)// 67

Dma/ [hyinne Prone ¢



