FILED

" 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT _ ¢ ecretary of State

[ DOCUMENT # P06000095088 04-12-2007 90025 020 ***150.00
1. Enfity Name
POCKET STUFFERS. INC.
Principal Place of Business Maiting Address VUV EW >~ -~
6830 NW 40TH DRIVE 6830 NW 40TH DRIVE
GAINESVILLE, FL. 32653 GAINESVILLE, FL 32653
2' PJM‘”' P'ace 0' BIJNDES5 N No P-o- Box , 3- Ma""g Auu‘nﬁs Hlﬁmmll Iﬂﬂ |m Ilmlm Iml lml luﬂ |II|] Iml |mﬂ'ﬂﬂﬂ
Sulte, Apd. 4. etc. Suite. Apt. ». etc. 02052007  ChgP CR2ZE034 (12/06)
City & Siple City & State 4. FEI Number Apphia For
F0-S345aL 1, Not Applicabk:
Zip Country 4p Country - $8.75 addtiona)
3. Centificate of Slalus Desroa g Fa Revuited
9. Neme and Addreas of Curment Registersd Agem 7. Name and Adcress nf Naw Beoistersd Agent —
Narmwe
DEPUE, KRAIG
6830 NW 40TH DRIVE Stipet Agoress (P.0. Box Number ig Noi Accepiatie)
GAINESVILLE, FL 32653
Ciy FL , Zip Coae
8. The above nameg entity submils Inis slatgment for the purposo of ging is reg olfice of regi a agent. o¢ both, in the Stale of Floida, | am familiar with, ang accept
the obigations of registered agent.
SIGMNATURE -
. VP OF (F Proed (VT O P00 10Tl 2o dvad Ll f RODICREN (NOTE Reguived AQEnt JWINEASE ML hd wieivi HRERLNGY DATE
FILE NOWIN FEE IS $150.00 9. Blection Campaign Finuncing $5.00 may Be
After May 1, 2007 Fee will bo $350.00 Trust Fung Contribution. 0  AdoedtoFear
10. ‘! CFFICEAS AND DIRECTORS 11. . ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O beiere NILE Ol ctage [ acditon
RAME DEPUE. KRAIG RAME
STRFET ADDRESS | 6830 NW 40TH DRIVE STREFY ADDAESS
CTY-S1-2P GAINESVILLE, FL 32653 CiTy-5T. 2P
ni vP O ociese nug [l crange [ Aocgion
RAME DEPUE. KIMBERLY NAME
STALET ADORESS | 6830 NW 40TH DRIVE STREE | ADDRESS
cny- 5. 2P GAINESVILLE, FL 32653 ory.ST. A0
WIE O oetele TE DO trange [ acdrion
NAME NAN
STRES ADORESS STRET ADODRESS
Ciy-S1.29 CiTY-ST- 2P
e 3 poirts wE D targe [ Asition
NANE A
STAECY ADORESS STRECT ADDRLSS
CTY-§1-2P CITY-S1-2¢
E 3 elete HLE DOcame [ Aocition
N HAME
SIREE] ADDRESS STHEET ADDRESS
riy-s1-2* ony-5i- AP
IIE 3 belets HE O Crarge [ Adotion
Rt NAME
STREEY ADGRESS SiFEET ADORESS
CY-S1-ZP UYL e
12. | hereby certly that the micimalion supplisd with this fitng goes not qualdy fo¢ tho exornphions conlsinagd n Chapiet 115 Fionoa Siatutes. ) turtther cerlity tal the information
indicated on this report of supplemental repart i3 e and actwate &nd thal My signature shall have Ihe same legal efiect as if maue unoer Oath: that | am sn officer ar director
ol Iha corporation of Lhe receiver of usiee empawered to expcule this report 8s retuiired by Chaptes 807, Flovica Siatules; and thal my name appears in Block 10-ar Block 11 if.
changed. o on an alachmont witlasmgoress wilh all other Iixe empowsred. - -
SIGNATURE: m . o 359-5/4 6033
T 5 / DN PRONTED NAME OF IGNING OFFICER DR DIRECTOR ) Deytrne Shone #
# .



