2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT# P32089

1. Entity Name

POLEN CAPITAL MANAGEMENT, INC.

FILED
Jun 26, 2008 08:00 AM
Secretary of State

Principal Placo of Businass

2700 N. MILITARY TRAIL., STE 230

Mailing Address
2700 N. MILITARY TRAIL., STE 230

BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US
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8. The above named entily submits this statemant for the purpose of changing its registered oﬂ:c:e or ragaslerad agent or bolh in the State of Florida. t am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Sipnalune, typad or printed nare of regitlered ugant ana tite J wppheable

(NOTE* Registered Apgunt sgnaluct reque when rmnsiating)

DATE

8. Elaction Campaign Financing
Trust Fund Contributicn.

FILE NOW!IIl FEE IS $150.00
Due by Septemher 12, 2008

35.00 May Be

Added to Fees

In accordance with s, 807.193(2)(b}, F.S, the
corporation did not receive the prior notice.

40. OFFICERS AND DIRECTORS [
TILE PD

NAME POLEN, DAVID M,

STREET ADDRESS | 2700 N. MILITARY TRAIL, # 230
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NAME MOSS, STAN C
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SIGNATURE:

ulcw TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dayume Phons #




