FILED
2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT (AR) |, s
DOCUMENT # P06000134091 C : Secretary of State
05-06-2008 90029 009 ***150.00

1. Entily Name

POCKET SYSTEMS, INC.

Priricipsl Place of Business Mailing Acidress

(o35 Taor & Unib 4 o\ Tavler BdUnH -
T
2. Principal Place of Busingss - No P.C. Box » 3. Mailing Ad2ress B
(189 Taglor Ul 419 Tohe £ .

Site. ApL ¥, elc. ole. Apt. 8, Etc. 15t MOORE CRZEC34 (10/07)
I }n.‘ 3+ l n )L /

City & Stats I T 1y ;[ State 4. FE! Number Applied For
ﬂ%nles [ 790£'C, L 61-1511379 e
p Counzy Z Couptry i i $8.75 additional

F i 5. Cenificate of Status Desired a ona
SUI09 i J4109 oA Fee Required
v 6. Nome and ;dsﬁss of Currant Registered Agent - 7. Name and Address of Now Registered Agent
Mame
2108"9"?:?{‘52\}?0 AD T - Stree: Addrass {P.0. Box Number is Not Acceplable) -
NAPLES FL 34109
City FL | Zig Cada

8. The above named entily SCEQts s stalement for tha purdose of changing is registered affice or registered agent, or cotn, i the State of Florida, | am familiar with, and accet
. “the obligatim\af registered soent.

SIGNATURE A% 9 ":jy

a0 Cr CrgsecTTorTse J 1w ALerec A 491 the | Moplzazie, INGTE Fogmuueg AQers exrat, v wolst¥ whan rew-ctate gi Dﬂfﬁé ],’5_/2:‘0?

9. Election Campgign Financing $5,00 May Be
TewstFund Comyibution.  [J Acded to Fees

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

T WMresidend - QLonesr O3 Detete ang O change [ Addition

NAME Yerue Gouuo ) NAME

STreET AO0PESS [ 51 5§ # e Kor y wioed fr. STREEY ADORESS

aTY-s1- 2P (\_?\c ¢ £L 23419 CiTY-5T-2p

me O peee nnt OChange [ Asdiion

MHE HAME

STREET ADORESS | STRERT ADGRESS

Y-S 29 Y5729

my O peete mme - Ol Crange 73 Addcion
— e — - - Tl e .

STREET ADDRESS STREET ADORESS

are-51- ¢ CIvy-ST-2P

e O peiere mLE O change [ Addition

WM HAME

STREET ADORESS STREET ADDRESS

ary-St. e CITY-51-2

TLE 3 e ME [ Changs - [ Addition

A [T

STREET ADORESS STREET ADORESS

CITY- ST-21P Y- S1- 39

e (3 osicte TRE D Changs (3 Additian

NAME HAME

STREET LODRESS STREET ADDRESS

JIYST-2P CiFy-S1- 2P

12 | hareby cerlify Ihat the informaticn suoplied with tnis filing does nct quality for 1he axemptions contained in Secticn 119, Ficrida Siatutes. | furthar cenity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ehecl as if made under oalh: that | am an otficer or director
of tha cerpgrasion or the receiver of trustse ampowered to 8xecule this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Slock 10 or Block 11
it changed, of vn an anachpient ¥ih AN address, with al olher e empaweres.

AL
SIGNATURE: U 4 J1h [ Foc¥.

§ AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciors Mo Frwe 8




