2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

1. Enlity Narne

TOBY POCLS INC.

DOCUMENT # P99000096260

Principat Place of Business

10935 O/H
MARATHON FL 33050

Mailing Address

PO BOX 523205
MARATHON SHORES FL 33052

FILED

Feb 25,2008 08:00 A}
Secretary of State

RN

2. Pnncipal Place of Busingss - No P.C. Box # 3. Mailing Addrass
Suite, ApL. ¥, elc Suile. Apt #, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-1021327 Not Applicable
z Sunt Z ! it
" Country " Country 5. Certiicate of Status Desired ‘ﬂ, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BACAS, S. W
10939 O/H
MARATHON FL 33050

/

Sireet Address (P.C. Rox Number 15 Not ACW

/

- Zipp Code

City //

FL

8. The avove named entily Submits this statement for the purpose of changing ils registered office or registered agent, or cotn, in the State of Flonda, | am famitiar with, andg accept

the abhgalions ot registered agent.

SIGNATURE

Sugndlure, tyidd O pondd LA OF reGesterad Werl wri e Tuarplcatn

NOTE ROZISIGION AJErL 2.l "@urst v rea il - DATE

A LA FEE,|S$1 5000 9. Election Camaaign Financin, . .
{itT After May.1,2008 Fee Will. Be $550. ! Trust Fund Contrizetion. l% fdsdg}?ohg:’;f :
. Make Check Payable to Florida Depariment of State ;,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLF P T Detete TITLF {C1cChange ] Adoition
NAME BACAS, S'W NAME
STREET ANDRESS | 10939 O/H STREFT ADDRESS
CITY-§1. 21 MARATHON FL 33050 CHTY-S1-2IP
TTLE [ oeete TIILE [ Crange [ Aadition
HAME HAME
STREFT ADDRESS STAFFT ADORESS
oITY - 3T-27 CITY-51-2IP
ImiLE O peete TILE [ Change [ Addition
HARE HAME
STREET ADDHESS STHEET AUBAESS
CINY-ST-29 CHy-8T-21
TITtE [ Dutete TITLE O Change [T Aadition
HAME NAME
STREET ADLRESS STREET ADDRESS
ITY-ST-2P CTY-51-21P
TITLE [ Deiele L [ change [ Addition
NAME NEHL
STREET ADLRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TTLE 3 Delete TITLE i cChange [ Addidian
NAME NaME
STREET ADDRESS STREET ADDRESS
SITY-57-2F CIFY-SI- 2P

12. | horeby certity that the information supphed with ths filng does net qualify for the exemptions contained in Section 119, Flerida Staiutas | furtnar cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature snall have the same legal ettect as if mado under oath. that | am an officer or girector
of the corporation or the receiver ar frustee smpowered 1o exaecute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with al! other like empowered.

SIGNATURE: _ ==~ .. D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

TER 20 200z 395874/617

Cata Myt o Faone x




