2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 334068 - Aug 02, 2007 08:00 AN

1. Enbly Namo Secretary of State
POLK COUNTY DEVELOPMENT CORP .

Principat Place of Business tailing Addross
3375 US 28 SOUTH 3375 US 88 SCUTH

R E T

2. Frincipal Place of Busingss - 1o P.0.Box 3. Maiing Addross

Suite, Api. #, pic Suite, ApL #, ok, 15t MOORE CR2E034 (10/08)
City & Slak - Ciyd Gl ] . opiod F
ity e ity o 4. FEINumber o o 236891 " appliod fer
. L _fﬁoi Applicable
Ze Country Ze Country 5. Conficato of Status Doshed [ §,§;§§q§;§‘;’§‘°m‘
6. Name and Address of Current Registersd Agent 7. Name and Address ot i‘ie;irﬂegistered Agent —
Name S
NALLY, WILLIAM F. - -
2375 U8, HWY 98 SOUTH Streat Address (P.C. Box Number is Not Acceptable)
F.0. BOX 586 =
LAKELAND FL 33802 7 -
City FL g Zip Coda

8. The above named onlily submits this statement for the purpose of changing s registerad office or reg{st;:red agent. or bolh, in the Slate of Florida. | am familiar with, and accept
the obfigadons of reglsiered agont.

SIGNATURE . . o : } : — L
Signatyre, Iypod or preded rame of regisiared agent and il ¥ apohoahle. 0T E: Regstanss Agens signalume requeed wiE S ranstanng) DATE

FILE NOWH! FEE IS $150.00 8. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T *
rust Fund Contribution, dto F

Make Check Payable to Fiorida Department of State " D Addedtorees
10, GFFICERS AND DIRECTORS 11, ' ADDITIONSJCHANGES 70 OFF ICERS AMND DIRECTORS N 1
TELE P  Delete HH UON0ATTIIS]  DiChnge  [addifion
HAME NALLY, WILLIAMF. NAME 08/02/07-80001-022 550,00
SIRECT ADBRESs | 3375 ULS, HWY 9B 5. SIREET ADDRESS
oiry-si-zp | LAKELAND FL o § o seae ‘ -
i D 3 Delate il [Johange T3 Addilon
WK NALLY, WILLIAM F. K
sTRr aponss | 33VEUS. HWY. 98 8. SIRFFT ADBIESS
oyt b 1 LAKELAND FL _ - aTY-s5- 0P
m £ Delele HIL FClange T Addilion
NAKE NaRE
SIFEET ADIRESS SIFELT ADDFESS
&iTy 57-2P il 7 2P o
HIE O pejese RIE [3 change [ Addilion
NANE HAME
SIAEET ADDRESS SIREE T ADBRESS
oy 81.2F ) CITY-SE-21P S ) _
HIE 1 pgete e DClcenge ] Addition
NAME HAKE
STALLT ADDRESS SIRLE} ADDRESS
CaY st op £i7¥-SF AP 7 _ ] L
il T Detete fisl3 [ 1 Change ] Addilion
HAKE HAME
STREET ABBALSS STREE T ADDRESS
CITY-5F-2F Cay-St-2p _

12. § horoby certily thal the information suppliod with this fing does net qualify for the exemptions contained in Saction 118, Florida Statules. | further cortify that the information
indicated on s report or supplemonial report is true and accurale and that my signature shall have the same legal effoct as if made under cath, that | am an officer or diroctor
of the corporation or the receiver of ruslee ompowered fo execute this roport as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an gilachmont with an address, with aif other like empowered,

sianatore: Y W0, Yyl o 107 .

MATURE AND TYPED OR pﬁmtraa m?e OF SICNING OFFICER OR DIRECTOR Davisva Phone #

-~ .



