2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 334068 &

1. Eniity Namg

POLK COUNTY DEVELOPMENT CORP

Feb 04, 2008 08:00 AN
Secretary of State

Prrcipal Place of Busingss

Maling Adcress

AWM ATOR

3375 US 88 SOUTH 3375 US 98 SOUTH v

P.O. BOX 996 P.O. BOX 996

LAKELAND FL 33802-5365 LAKELAND FL. 33802-5365 -
2. Prncipal Place of Business - No PO Box # 3. Maiing Adorass

Suite, Apl. ¥ etg.

Suite, Apt #, elC

1st MOORE CRZE034 (10/07)
City & State City & Siale 4. FE! Number Appiied For
59-1236891 Not Applicable
Z Country Z Count .
" L F iy 5. Certficate of Status Desired 3 $8.75 Aadmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

NALLY, WILLIAM F,

3375 U.S. HWY 98 SCUTH
P.0, BOX 996

LAKELAND FL 33802

Streat Address (P Q. Box Numbar 1s Not Acceptabig)

City FL. Zip Code

8. The asove named entity submirs this statgment 1or the purpose of changing 1s registered office or registered agent, or £otr, in the State of Flonda. | am farmibar with, and accep:

the chligelions of registered agent.

SIGNATURE

S ynalure, Iyped o 2 Erd B o Jrsered agert w Be | arpkoazin,

(NG RESIMILIOC AGDNL SIINML P PRIUINAS WOl fCNRugh DATE

Sy hdn et i

9. Election Camoaign Financing $5.00 May Be
Trust Fundd Conzsution. [ Added 10 Fees

OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DISECTORS IN 11
TITLE P O pevete i3 [ Change [ Addikon
HAME NALLY, WILLIAM F. HAME
STRZFT ADDRESS {3375 U.S. HWY 98 S. STREET ADDRESS
! oY ST-Ar [LAKELAND FL CITY-5T- 20
| me D [ Derete THLE [Cjchange [ Aadition
NAME NALLY, WILLIAM F. HALAE
5TREET ADDRESS | 3375 U.S. HWY. 98 §. STREFT ADLRESS '
CITY-51-2IP LAKELAND FL CITY-57-2IP Hitetalalntulas N Da s n
I g Tt i Adition
e O Dee e 02/13/08-80054-008 8. off
STREET ADGRESS ) - STREET ADDRESS
CITY-31-2 CTY-51-2P
TLE [ beete TITLE [ cChange  [J Addition
HAME HAME
STREFT ADDRESS STRELT ADDRESS
GNY-51-4P BIY-5T-2P ,
TITLE [ Devele THLE O Gnange [ Addition
HAME HEME
STRZET ADGRESS SIAELT AUDRESS
CITY-SI-2IP EITY- ST- 21F
TITLE T Desla ME [7] Charge (] Addilin
NEME NAME
STRZET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certity that the intormation suoglied wath this filing doas not guatify for the examptions cortained in Section 119, Fledda States. | furiner cartify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same iegal eniact as if made under cath; that | am an oficer or director
ol the corporauon or the recever or trustee empowered (o execute this report as required by Chapter 507. Flerida Statutes: and that sy name appears in Block 10 or Block 1
if changed, or on an attachment willh an address, with all Gther like empeweretd

SIGNATURE: Lo

(\witkiam F.NaLL) Ol 30-pg (8630 645-/842

SIGNAT

ME OF SIGNING OFFICER OR DIRECTOR

™7

Cuo Daglma Fnone ®



