2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000023286 «+ -

1. Entity Name

POOLIES BILLIARDS INC.

Principal Place of Businass Mailing Address
1851 PALM BAY RD PO BOX 60565
6 &7 PALM BAY, FL 32906

PALM BAY, FL 32905
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03202008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3564584 Not Agplicable

5. Certificate of Status Desired O

$8.75 Additionat

Fea Required

6. Hame and Address of Current Registered Agent

BOHNE, KARL W JR
1311 BEDFORD DR
SUITE 1

MELBCURNE, FL 32940

h gl

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fionda. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragisterad agent and ttie if applicabia (NOTE Raglstared Agent signatura required when ranstaing)

FILE NOW!lI FEE 1S $150.00 9. Election Campaign anancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ]

TITLE, P

NAME MACK, VINCENT J
STREETADDRESS | 1851 NE PALM BAY RD
CITY-ST-2IP PALM BAY, FL 32905

TMLE VP

NAME MOOQORE,ERIC C

STREET ADDRESS | 1851 NE PALM BAY RD
CITY-S1-2IP PALM BAY, FL 32905

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2Ip

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutas: and thar my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURE: [/ () beael—

3I-20-0%

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Daytwna Fricna #




