2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000133547

1. Entity Name
POKR INC

Princinal Plage of Busingss

7252 CONCH BLVD.
SEMINOLE, FL 33777

Mailing Address

7252 CONCH BLVD. S
SEMINOLE, FL 33777

FILED
May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90252 050 ***150.00

B A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2415 EAST DAY DANE A4S EAST BAY DIVE |

Sute. "‘S"‘S ::E'E— A S‘g‘eg’: ‘_'\_e‘é 03212008  Chg-P CR2E034 (12/06)

City & Stat City & St 4. FEI Numb Applied F

Iy__.ni\ig-.o F e WLJ\afz.(a o . .Fu AF'P{:E;FGR 20 -13% L7y Nz{):::pli:;ble
ZIBD 311} COUC‘:; SA 2193 23NM| CountLrB sA 5. Certificate of Status Desired E/ gg';iag*mnal
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

POLAKOVICH, JOSEPH
7252 CONCH BLVD.
SEMINOLE, FL 33777

Sireet Address {P.0. Box Numiber is Not Acceptable)

City

Zip Code

FL |

B+ Tha above named entity submits this stalament for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name ol registered ageni and title ! applicable.

{NQTE: Registerad Agent sigrature required when reinstating)

DATE

FILE NOWIt FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ oeiete M /S / ] Ol Change  &3fadition
NAME POLAKOVICH, JOSEPH NAME ¢A ol “Polaxodicn

STREET ADDRESS [ 7252 CONCH BLVD. STREETADDRESS | 7 352 €O N BLvo

ory-sT-2p | SEMINOLE, FL 33777 CTY-ST-2P semnsoLe L 33111

THLE [ delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TLE 21 Dalele TILE 7] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2tP

TITLE [ pelete TITE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Detete FIILE [ ¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-2P CTY-ST-2P

TILE O pelete THE [Ochange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nol
indicated on this report or supplg j
of the corporation or the receye
changed, or on an attachmeniwitF

SIGNATURE:

entarregort
or lrustes &

lrue an
powgred execute

wered.

uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate phd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
hk repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

._{',_

Date Dayume Phane #




