2007 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR)

DOCUMENT # P96000001901

1. Entity Namo
P'S IN A POD, INC.

Principal Place of Businoss

3208 W. DEWEY ST.
TAMPA FL 33607

Mailing Address

3208 W. DEWEY ST,
TAMPA FL 33507

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

3. Mailing Address

FILED
Mar 28, 2007 08:00 AM

Secretary of State

L

Suite, Apl. #. elc. Suite, Apt #, etc. 1st MOORE CR2E0C34 {10/06)
City & State City & Slato 4. FEI Number Applied For
62-1727554 Not Applicaile
- - C
Zip Couniry aie ountry 5. Certificato of Status Dosired O $8'75 A.dd“m“m
Fee Required
6. Narne and Addrass of Curront Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

PEREZ, BEVERLY P
3208 W. DEWEY ST.
TAMPA FL 33607

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The abovo named enlity submils Ihis stalement for 1ha purpose of changing its rogistered offico or registoreg agent, or bath, in the State of Florida. 1 am familiar with, and accopt

the obligalions of registorad agent

SIGNATURE

Sgnatue, yped o prated nemo ok regisiered agent wihd vie T anphoatle.

{NOTE: Repsiered Agen: signsture required when rensiaung) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contibukon. [

35.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND D/RECTORS IN 11

nne D [ Delete i [ cange [ Additton
NAME PEREZ, BEVERLY P NAME

STREET ADDREss | 7811 E 114TH AVE STREET ADDFE 53

CITY-ST-2ip TEMPLE TERRACE FL CllY-81-2IP

WILE D [ Delete i [ change [ Addilion
NAME PEREZ, DARREN J NAME ] e e I

STREET ADDRESS | 7811 E 114TH AVE STRIET ADDRI 55 HOGOnE=1 223

crv-s.zp | TEMPLE TERRACE FL CITY-51-7P A0 0T -R00E38 00 150,00
i D Ol pelete ML T - [ change [ Acailion
RAME PEREZ, RONALD C NAME

STRECTADDRESS | 7811 E 114TH AVE STREET ADDRI S8

GITY-51-2P TEMPLE TERRACE FL CIY-31-7IP

TILE [ pelete Tt (7] change  [C] Addition
NAME NAME

STREET ADDRESS STRIT] ADDR! 55

CITY-5T-21P CIY-51-2p

fine [ Delete TILE [ Change ] Acdilion
NAME NAME

STREET ADDRESS STRILT ADORI 85

CITY-5)- 7P CITY- S1-11

1 O Delete e O Change (] Addilion
NAME, NAME

STREEY ADDR! 85 SIRILT ADDRI $5

Giy-st-zip LI - 8171

12. | heroby cerlify thal the information supphed with this filing doos net qualify for the exemplions containod in Sec
indicaléd on \his report or supplemental reporl is true and accurale and that my signature shall have tho same le
of tha ¢orporation or 1ho roceiver or trustec empewered to oxocule this reportas required by Chapler 607, Flori

il changed, or on an altachment with an address, with all other like empoworod.

SIGNATURE:

Daytime Phona ¥

tion 119, Florida Statutes. | furthor certify that the information
al alfect as if mado under oath; that | am an officor or directer
a Slalutes; and that my name appoars in Black 10 or Block 11




