2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2007 8:00 am

DOCUMENT # P06000005144

1. Entity Name

POGCL PARTNERS OF NEW SMYRNA BEACH, INC.

Principal Place ¢! Business

214 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168

Mailing Address

214 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168

DIVELE

2, Principal Place ¢f Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. ¥, alc.

Secretary of State

05-03-2007 90059 049 ***150.00

LI ]

04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
0?0 ~AB37I3E/ Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
5. Certificata of Status Dasired a Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMP, LARSA W :
214 NORTH DIXIE FREEWAY Street Address {P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City Zip Code

FL

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

the obhgauons of registered agent.

SIGNATURE

Signature, typed or prnted name of reg:stared agent and litle il applicatie.

(NOTE. Registered Agent signature raquirad when reinstaling}

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P X O Delete TILE O Change [ Addilion
NAME KEMP, LARSA W ) NAME

STREET ADDRESS | 6229 TURTLEMOUND RD STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CIyY-ST-2P

TINLE \4 7 Detele TITLE [ Change [ Addition
NAME GIRVAN, JAMES P NAME

STREETADDRESS | 233 WEST ARIEL ROAD STREET ADDRESS

CIFY-ST-2P EDGEWATER, FL 32141 GITY-ST-2IP

TITLE [ petele TITLE [0 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ pelete TILE [J Crange % Aodition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY«G7e - ~—f—— — - CITY-SI-2F

TITLE O Delete TILE [3 Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O Delete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the intormation supplied with this |I|II"»§

indicated on this report or supplemental report is true an
of the corporation or Ihe receiver or trustee empews
changad, or on an atta

SIGNATURE:

does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | iur(her certity that the information

719



