2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P05000156262 - Mar 07,2007 08:00 A
. Entty Mame Secretary of State
T.O. POCLS, INC.
Principal Place of Businoss Maiing Addross
10939 OVERSEAS HIGHWAY 10939 OVERSEAS HIGHWAY
mmm— e ”IIH“' '“llm |m| ||Hl llm ||m ”ll‘ |m| I[[ll l.l‘l |WI l["l”‘ ‘"‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt #, ole. Suilo, Apl. #, oic. 15t MOORE CR2E034 (10/06)

City & Stato ) Cily & State 4. FE! Number ~ Applied For

65-0308216 Nat Appticablo
Zip Country e Counlry 5. Cerlilicate of Status Dosirod $8.75 aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHEATHAM, OTIS L

31 8 AMEL]A STREET Slircal Addross (P O. Box Numbaor is Nol Acceplable)

KEY WEST FL 33040

City FL Zip Cadoe

8. The above named enlity submils this stalomgnt for the purpose of changing its rogistered offico or rogistered agenl. or bolh, in tho Slale of Florida. | am famuliar with, and accopl

{NOTE: Ragisierod Agenl sgnatura requiren whan reunstating) DATE
FILE NOWIN FEE IS $150.00 9. Elcction Campaign Financing  $5.00 May e
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Coentribution.  [] Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delete lind [J Change [ Aadilion
NAMI BACAS, S.w. NAM
sint1aDoRess | 10932 OVERSEAS HIGHWAY SIUCTADDI S5
ClY-S[-a1 MARATHON FL 33050 CITY-S1- A1
i VSTD 7 Deleie ] O change [ Addition
NAMI CHEATHAM, OTIS L NAME
SINIT ADDREss | 318 AMELIA STREET SIN LT ADDI S5
civ-s1-2p | KEY WEST FL 33040 CITY-S1- 7P UCOO0ESa0E]
i 21 Delete i [T RS AR A R i i i |j o 'pguf'(:’ 7 Addilion
NAME NAMI
SIUF AN SS ‘ _STRLITADDRESS . _
CIY 5170 Clv-51. 21 - B
L [ oelele I O Change  [J Addition
NAME NAM
STREET ADDRESS STRIETADDRLSS
CITY-S1- 4P CITY-S$T-7IP
i 1 Deleie i [ cnange  T7) Addinon
NAMI NAMI'
STRIT 1 ADDRESS SHI L) AL SS
LITe-$1-21P CIY-St-7m
fimr [ potere e ] Change [ Acailion
NAME NAMT
SIRLE| ADDHESS SIREET ADDRLSS
CIFY-ST-21P GITY-81- 2P

12. | horeby carlify that Ihe informalion suppiiad wilh this liling does nol qualify for the exemplions containod in Seclion 119, Flarida Statules. | further certify Lhat the information
indicated on this report or supplemenial roport is ruo and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an oliicer or diraclor
af the corporation or the recoiver or lrusiea empowared Lo execule this report as roquired by Chapter 607, Flonda Slalutos; and thal my name appoars in Block 10 or Block 11

if changod, ar on an altachment wilh ress, wilh all pther like empowerad.,
' (]
SIGNATURE: 5/’/ 7
CEA OR DIRECTOR Date Daytime Phone &

SIGNATURE AND TYPED'




