2007 FOR PROFIT CORPORATISN FILED

ANNUAL REPORT (ARM: s Apr 10,2007 8:00 am

DOCUMENT # P06000086844 ecretary of State
1. Enlity Name
POISE PUBLISHING INC 03-14-2007 90037 034 ***150.00
Principat Ptace of Busingss Mailing Addross
12404 NEWEL [ GREEN PLACE 12404 NEWELL GREEN PLACE
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
00 00 2 0 AL 0 00 AN
2. Principal Place ol Business - No P.O. Box » 3. Maiting Addicss
Suito. Apl. #. olc. Suite, Apt. #. otc. SUMOORE R2ED34 (10/06)
City & Staw Ciy & Siate 4, FELNUMDC! __ e 4 o, o Applicd For
1 LE9— =i Bo32 i “I%iol Applicable
7 Count 2 Count ) 7 iti
® _oﬁun i i aurity \; Cortilicale of Slaius Besirod ] ?:; 5 “e;'“m'
6. Nama and ‘Address of Current Registered Agent ! 7. ger
B Nama
JONES, JOHNNY
12404 NEWELL GREEN PLACE Stroct Address (P.O. Box Numbcr is Nol Acceplable}
JACKSONVILLE fL 32246
City FL I Zip Code

8. The above named enlity submils his stalomoni lor (ho purpase of changing ils regisiered olfice of rogistered agani, ¢ bolh, in Ihe State of Florida, | am familiar with, and accapi
the obligations of registered agent.

SIGNATURE
Sagnalurd, tepus o pented aacra of regslvod oo sod Bila ¢ 3cicalho ENOH Rompslirgn Acan S5m0 Sduiras wiide o ik <) BAIL
FILE NOW!! FEE IS $150.00 ) - .
; . F

Atter May 1, 2007 Fee Will Be $550.00 e  pancin®,  $5.00 utay &g
Make Check Payable to Florida Depariment of State )
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
fiht 3 1 Delete i Olcharge [ Adsiaion
NAM JONES, JOHNNY o
ST 1 Apeness | 12404 NEWELL GREEN PLACE ST LIRSS
oy st | JACKSONVILLE FL 32246 o S|P
" [ peteie 1huLe T3 Change [ Aduilion
AN WA
SIRETADIESS SUIFTANRESS
CHY- St-aP -1
i 1 peete Wi Clchange 7 agaiion
NAsA HAM!
SR §ADDRESS SHED T ADDN 85
Gy S1AP oY s AP _ _ _
n O Delele 1 [ Change [ Addilion
NAME HAMI
SINT ) ADIN S5 SINETAMIYSS
CHY SI1-AP Cny Soae
N [ oelete 1 O crange [ Addition
NAM AW
S| ADDRESS SIIUET ADDIESS
CIN SI-h CIY st ap
nne. Cl odere ] Clchange [ Addition
NAMI HAMY
SIF ) ADDHE 88 . SIiE 5 ADON S8
cNy-S1-np ey s AP

12. I herepy cortify that the information supplicd with Lhis fling does nol quality tor the oxemplions conlained in Soction 119, Florida Slalutas. | furthar carlily that tha information
indicaled on (his report or supplemanlal reporl is rue and acgurate and thal my signatura shall have the samae logal elfoct as it made endor oalb: that | am an olficer of_diroctor
of tha corporalion or the rocorer or lrusleo ompoworod Lo executa this roport as required by Chapler 607, Florida Slalutos; and thal my name appoars in Block 10 or Block 11
il changed, of on an allachmant wilth an &ddress, with all athor Lke ompowcerod.

SIGNATURE: > e — Johany Eanl Jones 3607 dor. 336.3378

NAME OF SIGMNG OFFICEN QR DIREG1OA i Cayirin Phone #




