2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # P94000036684 Secretary of'State

1. Entity Name

POIESIS RESEARCH, INC. ‘

Principal Place of Business Mailing Address

1315 FINLEY DRIVE 1315 FINLEY DRIVE
PENSACOLA, FL 32514  US PENSACOLA, FL 32574  US

TG

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o PP T

59-3244237 . Not Applicable
8. Certiicats of Status Desired (] ?oaagfq Adelona

6. Name and Address of Current Reglatered Agent

CUSHMAN, WILLIAM B DO NOT WRITE

1315 FINLEY DR.

PENSACOLA, FL 32514 IN THIS SPACE

8. The above named sentlty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
UIoN0E 15292

SIGNATURE

Signetre, typed or printed name of regisioned agent snd te f spokicable. {NOTE: Ragistered Agend sigrature requined when renetazng) 11 by | ~iSEll Ba—Uico [l f 1l
., g (I
FILE NOW!Il FEE IS $150.00 9. Elsction Gampaign Financing O $5.00 mayBo i R
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
mE D
NAME CUSHMAN, WILLIAM B

STREET ADORESS | 1315 FINLEY DR.
cmy-s1-ap PENSACOLA, FL 32514

TMLE

NAME

STREET ADDRESS
Crry-S1-2p

TINE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2WP

STREET ADDRESS
CITY-5T-2IP

TE

NAME

STREET ADDRESS
cry-s1-2

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions cantalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal efiect as If made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smumune:{é’ék{%_-é-—— Wiliomn 3, CASHMAY 29 Tam , 07 $50-475-3%0
SIGNATURE AND Do Daytims Phone ¢

OF PRINTED NAME OF SIGNING OFFICEA OR IRECTOR




