2007 FOR PROFIT CORPORATION :
~~ «~" " ANNUAL REPORT (AR) 42449 FILED

DOCUMENT # F93000005864 Apr 11,2007 08:00 Al
f. Enily Namo Secretary of State
MACK POGUE, INC. :
Principal Place of Business ) Mailing Address
1505 FEDERAL ST PO BOX 1920
N RN OR RO
2, Principal Pizce of Businoss - No P.Q Box # 3, Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #, etc. 1st MDORE CR2E034 {10/06)
City & Stale Cily & Slale 4. FEI Number Applod For
75-2515676 Not Applicable
Zp Country Zip Country 5. Cerlificale of Siatus Desired O ?g'gesql‘:ge%mo"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namo
C T CORPORATION SYSTEM :
1200 S. PINE ISLAND RD. Sirect Address (P.O. Box Number is Not Accepiablo)
PLANTATION FL 33324
City FL Zip Code

§. The above named entily submits this statoment for the purposo of ¢hanging ils regrslerod office or regislared agent, or both, in 1ho Slale of Flonda. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Signslure. yped or printed nama of registared ageni and Lile ~ applcable, (NQTE: Registered Aganl signature requirag when renstating) DATE
. AfteFall;lE h!lo:volclll? IEE'EVt'?Ilsgsc’S-ggo 00 9. Election Campaign Financing $5.00 may Be
N riiay 1, ee @ . Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Detete TILE Ol Cange [ Addition
NAME POGLUE, MACK NAME _ o U00none3a32 i
SIREET ADDRESS | 1505 FEDERAL ST. STREET ABDRLSS 0419780084305 150,00
CITY-ST-7IP DALLAS TX 75201 - CITY-8)-2IP
mie VST [ Delete me Clchange [ Addilion
HAME DAVIS, NANCY A NAME
sIRECT ADDREss | 1505 FEDERAL ST. STAKE| ADDRLSS
aIY-ST-7IP DALLAS TX 75201 CITY-S1-2IP
e AS O Delete TITE Ochange [ Adcition
NAMIE EVERETT, LEIGH A . . . R NAME
SIREET ADDRTSS | 1505 FEDERAL ST STREET ADDRESS
CITY-s1-2IP DALLAS TX 75201 CIry-SI-7iP
e [ Detete TME Ochange  [J] Addition
HAME NAME
SIREET ADDRISS STRi [1 ADDRLSS
CITY-ST-2IP CITY-SI-2IP
TILE O Delete TIILE [ change [ Aadilion
NAME NAME
STREE T ADDRESS SIRFET ADDRLSS
&Iy S1- 1P CITY-ST- 21
TLE O pelete TIME [ change [ Adaition
NAME NAME
SIRELT ADDRESS STREFT ADDRESS
CITY-ST-2IP eimy-ST-ap

12. | heroby certfy that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statules. | further certify that the information
indicatod on this raport or supplemental report is teepnd accurala-pnd that my signature shall have tho same legal ofloect as ff made under oalh; thal | am an officer or director
of the corporation or the recqivey bd to cxpelte this repor! as required by Chapler 607, Florida Slatules; ang that my name appears in Block 10 or Block 11

if changed, or on an attachm ike empowerad. Lcigh Ann Everett |
SIGNATURE: Assistant Secretary “-8-07 Q14-7 ¥o-Luy)

SIGNATURIL&ND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dalg Daylms Phona §




