2006 FOR PROFIT CORPORATION FILED

*_ ANNUAL REPORT __ Aug 28, 2006 8:00 am

DOCUMENT # P05000146367 Secretary of State
1. Entity N
POGAR! INC. 08-28-2006 90002 027 ***550.00
Principal Place ol Business Mailing Address
119 BARTRAM OAKS WALK, SUITE 105 119 BARTRAM QAKS WALK, SUITE 105
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
P e R

Suite, Apt. #, etc. Suite, Apt. #, eic. 07052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE ber Applied For

;l ﬁ“ - .5 3 l I (? 41-/- Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Caertificate of Status Desueq ] Foo Retifed lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R Name
MORGAN, FOCRD M ) ‘ L, S :
BOWLUS, DUSS, MORGAN, KENNEY, SAFER, & HAM Street Address {P.Q, Box Number is Not Acceptabile)
10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257.
. ' City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIENATURE .
Signatura. typed or prnted nema of ragrstered agent and title i spphcatia, {NOTE: Registered Agent signature nequired whon renstating) DATE
FILE NOWIH FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. a Added i Fees
&
10. 2 "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D y O Delete TITLE Jctange [ Addition
NAME GARR‘_ASI, JOSEI_’H RAME
STREET ADBAESS | 1307 CORMORANT COURT STREET ADDRESS
CITY-5T-ZtP JACKSONVILLE, FL 32259 CIry-51-1F _
TME D 7 petete TME @Crange [ Addition
NAME POLITO, DANIEL KAME
STREET ADDRESS | 802 ALCONCTANTINO DRIVE STREET ADDRESS AL CD N 6’)’ Q [\( Ti ;\{ 0 DE’J VE
CIY-ST-2IP SCHENECTADY, NY 12306 CITY-§7-2tP i
TME [ Detete TILE [ ctenge (] Addition
NAME NAME
STREET ADORESS STREFF ADORESS
CIvy-§1-7IP . T CITY-S7-71P -
TILE [J Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ palete TITLE {Cichange [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

12. 1 hereby certify that the information supplied with this riling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
ol the corporation v the recaiver or trustes empowerad L0 exacuts this feport as requireé)y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o L D i Garas -0 b5 05

muefur.)'rwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A4



