FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

SN

ANNUAL REPORT Secretary of State
DOCUMENT # V64844 03-31-2008 90013 016 ***150.00

1. Entity Name

POOLE REALTY, INC.

3F_"firlf;i"pal Piace of Business Mailing Address
—~+23 E HOWARD 57 =43 E HOWARD ST
LIVE QAK, FL 32064 LIVE DAK, FL 32064 : :
T A e UKL RAR TR AT
A €. Woungrd &Y 20 €. Nacerd =0
Suite, Apt. #. elc. o Suile, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miva ©uil, D Niva Qal WO 50-3142123 Nol Appicabie
Zip Country Zip Country X ctores . $8.75 Additional
—61—'5“.0\—_\:5@. “lrgEse T NaSaT T —5._Certificate. of. Status Desired. HF;?R&‘EGWE{;'—ME —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOLE, RONALD D
A2FHOWARD ST Street Address (P.C. Box Number is Not Acceptable)

LIVE OAK, FL 32060

City FL I Zip Cods

8. The above named entity sutmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LS

Sigaature, typed or printed name of registered agent and title it apphcable (MOTE: Regigterea Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ABDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete MLE 4 4 Of) Crange [ Addition
NAME POOLE, RONALD NAME Raan rlanad D
sineeT ADDRESS |42 E HOWARD ST sREET A0DRESS VOV R W0 0 N,
Y- S7-2IP LIVE OAK, FL 32060 OV-ST-2P Rliwen OB, N DDA
TITLE O Delete TITLE [ Change (T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-51-21P
TILE ’ 3 vetete TITE : [JChange [ Adduien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Chy-SI-2IP
THLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
THLE { petete TTLE [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TLE 2 Delete TILE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CY-SIT-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as 't made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as reguiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other ke empowers .
. Recss / /o8 of
SIGNATURE:
Dawe 4 Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




