2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000059628

1. Entity Name

POZ, INC

Mailing Address
1670 GAUDREY ST

Principal Place of Business

1670 GAUDREY ST

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90064 015 ***150.00

DELAND, FL 32720 US DELAND, FL 32720 US

L RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4, Faﬁ::;rzl;er‘ q_’ 2_7 18 6 :2:::?; lFf;ue
Zip Country Zp Courtry 5. Certificate of Status Desir;d a ?:;;’fq Additional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

OSBORN, JOSEPH G
1670 GAUDREY STREET
DELAND, FL 32119

Name

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

City

FL I Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed of prmied name of regisisrad agent and tie f applicabls,

{NOTE: Registered Agent signatura requrad whan remsiaung) DATE
FILE NOWHT FEE 1S $150.00 2. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Delete TMLE [J Change {7 Addition
NAME OSBCRN, JOSEFPH G NAME
STREET ADDRESS | 1670 GAUDREY STREET STREET ADDRESS
£Y-s7-2P DELAND, FL 32119 CITY-§7-2IP
TITE (] Delete TE [ change {7 Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
&ITY-St-2P Ciry-S1-2P
TME [ belete TLE [ cChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P
TNLE [ oelete TME O change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CTY-§1-2p CIrY-§T-21P
TMLE O Delete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CiTY-ST-2P
TMLE ] Delete TALE (I Change (7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certi

changed, or on an attachm ih an addyesg, with all other i

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplementaf report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
i powered.

TURE AND rvwmor BIGNING OFFICER OR TRREGIOR

J/;% 7 585973 %0

Davytrme Phone ¢ ]




