2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT — May 03, 2007 08:00 AM
DOCUMENT # P95000036222 SR ecretary of State

1. Entity Name
THE POUR HOUSE, INC.

Principal Place of Business Mailing Address
123816THST. - . 1238 16TH ST,
VERO BEACH, FL 32960 VERO BEACH, FL 32960

A0 O T

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopTedFor
65-0580156 Not Applicable

In| 53.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registorod Agent

KENNEDY, THOMAS DO NOT WRITE

1946 16TH AVE

VERO BEACH, FL 32960 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

w.muwmdmwmtmmwlw. {NOTE: Registaraci Agen! signaturs required when reingtating) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
* After May 1, 2007 Fee will bo $550.00 Trust Fung Contribuion. (3 AddedioFees
10. ’ OFFICERS AND DIRECTORS | |
TILE PT
NAME CLAYTON, GARY

STREET ADORESS | 1216 4TH PLACE
cIry-S1-2P VEROQ BEACH, FL 32962

me Vs
0000758377
we | SQUIRES, JANET 05,24, 07-85050-005 150, 00

STREETADDAESS | 1555 33RD AVE
Cmy-ST-2F VERO BEACH, FL 32960

TITE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-7IP

e

NAME

SYREET ADDRESS
CITY-S1-7P

12. | hereby cemlz that the informattion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the feceiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachméht with an adgress, with I tlike empowered.

SIGNATURE: y e I 2507

NAME OF SIGNING OFFICER OR DRECTOR

Deytma Phone #




