FILED
2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P94000077981 06-16-2008 90002 042 ***150.00
1. Entity Name
POMMEAU, INC.
Frincipal Placs of Business Mailing Address ST
2730 SOUTH HIGHWAY 2730 SOUTH HIGHWAY
#89 #89
MELBOURNE BEACH, FL. 32951 MELBOURNE BEACH, FL 32951
R B ARG AU AU
Suita, Apt. #, elc. Suite, Apt. #, elc. 06122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3272772 Not Applicable
Zip - - Counry Zip Country 5. Cenificate of Starus Desired j] ?g';g‘ﬁ:f;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agant
Name

BOEHM, MICHAEL C _
1952 DAIRY ROAD Street Address (P.O. Box Numbar is Not Acceptable}

WEST MELBOURNE, FL 32904

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offics or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature, lyped or printed rame of registered agent and tilla il applicable. (NOTE: Reqislored Agent signatura required when reinsieting) DATE
FILE NOWIl! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.
10. K OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O pelete TILE D B Change [ Acdition
NAME CATILLON, ALAIN NAME Catillon, Alain
STREET ADDRESS | 2730 SOUTH HIGHWAY A1A #89 SRETAOORESE | 1164 Harry Sutton Dr.
CITY-51-21° MELBOURNE BEACH, FL 32951 CITY-8T-21P Melbourne FI. 22001
e O celete T i O Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§7-29 CITY-§1-21P
TITLE O oekete TILE [ Ghange (] Addilion
NAME - i -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-2iP
TME 3 Delete TILE [ Change [ Addilien
NAME NAME
STHEET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on t%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agelress, with alt othar like empowered.

SIGNATURE: D/ > Alain Catillen 5;/ / Z//rs Y

OR PRINTED NAME QR-6TGNING OFFICER DR DIRECTOR Dale Daytime Phone #




