2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Poe000071658

1. Entity Mame

EXCLUSIVE SPECIALTIES BY POAG, INC.

Maifing Address

20 BOY, 350584
JACKSONVILLE FL 32235

Principal Placa of Busingss

5133 SAM JOSE BLYD
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mading Address

Suite, Apt. £, sic.

FILED
Mar 01, 2006 08:00 AM
Secretary of State

SRR A Can

POAG, DONALD H JR,
4026 COG HILL COURT
JACKSONVILLE FL 32225

Svite, Apt. #, BIC. tst MOORE CR2E034 {10/05)
T City & State City & Siate 4, TEl Number '- Apptied For
59-3526952 ! | Nat Appiica
ap Couniry zie Couniry 5. Certificate of Staius Desived [ gi.gfqgrd:éﬁonal
3 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Hegistered Agent
MName

Street Address (P.O. Box Number is Noi Accepiable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above rsarmed enbily subrmits Lthis staternent for the purpose of changing s regislered clfice or registered agont, or both, in the State of Florida. t em familiar wﬂ_h_ ard acce:

Segriastre, tyaed o araned aame of regrtaed agent eng ofle | applatia

(NOTE Regisiersd Agent 3Ignanse seuukad when jenwiabog)

DATE

CCFE Nowss FEE IS $150.00 .
... Aller May 1, 2008 Fee Wil Be $550.00°

8. Election Campaign Financing  $5.00 may T

. ; T RYTe Trust Fund Conlripution, Added to F

Mske Check Payable to Flarida Departivierit of Stalé . i fouten. Tl AddedtoFees
10, - OFFICERS AND DIRECTCAS 7. ADDITIONS /CHANGLS T OFFICERS AND DIREGTORS IN 11
HRE P 3 pelete e Gonange [ e
;I:Rl:{nmmﬁss igngéOSSAmNCOUW E:refnmmzss i i"_ﬂ]ﬂ_l_"ll_m"{f_il_ﬂﬁ 5

FiLL . 13/ 10/05-20034 009 150,00

Ciry-51-210 JACKSONVILLE FL. 32225 Criy-57-219
TIEE VP O ooete Tt ClChange [ Adsss
HAME POAG, DONALD H JR NANE
STREET ADDRESS {AG26 COG HILL COURT STREET ADBRESS
CITY-5T- 212 JACKSONVILLE FL 32225 Oy -ST-2¢
nne 3 Deiete TiLE Jcrange 3 2
HAME HAME
STREE] ADDRESS STREE! ADDRESS
CRY-$1- & CITY-51- 2P
T L petete WL 3 Grange o
NAME aAME
STREET ADDRESS STRECT ADURESS
7Y -ST- 1P CiTy-ST-2P
Tt [ oelete nE 7 Changs O] pai
NAME NAME
STREET ADDRESS STAFET ADBAESS
ORY S5-I CRY-ST-7P
e O peete Y Al T
NAME HAME
STREET ADDRESS SIRELT ADDRESS
oSt} oY -ST- 1%

it changed, or an an atiachment with an addiess, with aff other like empowesed.

SIGNATURE:

12. § nereby certly that the information supplied with tis filing does aot qualfy for the exemptians contained in Sectian 1189, ! T
ingicates on His repen of supplemental report is rue and accurale ang thal my signature shall have the same !eé;al effact as f made under aath; that t am an ofticec or direcia
aof the corporalion or the recever or rustee empowered 10 execute this reporn as required by Chapter 607, Plorida Stalules; and that my name appears in Block 18 or Block 11

Flarida Statutes. 1 turther certily that the inforonation

(7,‘? '50’(7 lo ) _?ﬂf;t_,ah{é “4?5‘!




