2008 FOR PROFIT CORPORATION: :
ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am
Secretary of State

01-30-2008 90027 020 ***150.00

DOCUMENT # P07000042312

1. Entity Name
POSEIDON AGENCIES, INC.

Principal Place of Business
601 HERITAGE DRIVE

SUITE 111
UPITER, FL 33458

Mailing Address

601 HERITAGE DRIVE
SUITE 1M
TUPITER, FL 33458

66002132

2. Principal Place of Business - No P.O. Box #

3. Mailing Agdress

Suite, Apt. & ait,

Siite, Apt. 4. ele.

LT

01222008 Chg-P CR2E034 (12/06)
Ciy & State Cuy & Siate 4. FEl Number Applied For
_ : 7~0 - XTBZ:"O@ Hot Applicable
Zip Country Zip Couniry " . $B.75 additional
5. Certiticate of Status Desiten a Foe Requirad
— - "B. Namwe and Address of Current Registered Agent 7. Nama and Addrass of New Registored Agent
Nime
TOMG, NIKO A SR.
6§01 KERITAGE DRIVE Strect Address (P.0. Box Number is Noi Acceptable),
SUITE 111
JUPITER, FL 33458
City FL I 2in Coge
8. The above named entity submits this staterment lor the purpose of changing its ragislered office of regisiered agonl, ar both, in 1he State of Florida. 1 am amiiar with, and acoemt
ihe ohligations of regisiored agent.
SIGNATURE

SIGnatue, VNG O DINMEO REME & 100D J08N ANT

1R ¥ AP AN ANGTE et AQu Japved_ne 1o mad when roneldmgy

DatE

FILE NOW!! FEE IS $150.00 9. Baciion Campiign Financing $5.00 May Be

After May 1, 2000 Fee will be $550.00 Trust Fund Gonleibution. Added o Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE D [ Dete:e une O} change ] Asion
NAE TOMC, NIKO A SR. s
STREET ADCRFSS | 102 SANTIAGO DRIVE STREL] ADDRLSS
CITY-ST-2P JUPITER, FL 33458 Lay-ST-0ip
E 3 Detere i O Cunge O aggiion
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-SE-F LY. Sk jtP
e T Deters 1ME O Crange [ Addition
g UANE
STREET ADDRESS STREET ALDWESS
o8- e _ CIY 5809 —_— e
nng O petete TRE Dtrenge [ Akition
T HAME
STREET ADDAESS STREET AL DAISS
Ciry-51. ¢ CIIY.ST- NP
nhE O petere e O Ctange [ Acdition
NAME NAME.
STREET ADDRESS STRFFT MUORISS
Y- §7- 200 Qiv-$1-he
e [ Detete TmE [ Change [} Addition
NALE NAME
STREET ADORESS STREET ADDHI S
STY-ST- 2% ory-SI. e
12. 1heraby cerlify that 1ba ink supplied with this filing does not qualily for thg exemclions conlaired in Chapler 119, Florida Statutes. | further certity that the information

incicaled on this repon or L

of tha eorporation or the
changed. of on an aitachin

Or trusles crr

th an adiress. with 8l other ke empowereel.

ual repor is true snd acourate ana Ihat my signature sholl have the same legal ellect as il made under oath; that | am an ollicer o director
16 grocute this repon as required by Chapter 607, Fltrida Statulos; ang thal my name appears in Block 10 or Block 11 it

SIGNATURE:—-.:_ —

PTURE

TYMED OR PRINTED MAME &F SIGHHG OFFICER OR DIRECTOA

osly s




