2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # 487333

1. Entity Name
POLLER AND JORDAN ADVERTISING AGENCY, INC.

Secretary of State

Principal Place of Business

8205 NW 30 TERR
MIAMI, FL 33122

Mailing Address

8205 NW 30 TERR
MIAMI, FL 33122
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POLLER, ROBERT H. , LT " L
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8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, rypad or printed nama of registecsd agant and titls i applcanie.

(NOTE: Registerad Agent Signalure requirad whedn renstating)

DATE

8. Election Campaign Financin

FILE NOWll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

g

$5.UD May Be
Added to Feas

19, OFFICERS AND DIRECTORS [

8
MICHAEL POLLER
8205 NW 30 TERR

TiTLE

NAME

SIREET ADORESS
CITY-81-21P

)
POLLER, ROBERT
8205 NW 30 TERR
MIAMI, FL 33122
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12. | hereby certity that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiser or director
of the corporation or the receiver or rustee eqpoweraed to execula this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmer with an addr,

SIGNATURE:

S, with, 87 like empowered.
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/It NATURE AND TYPEDyPRINTED NAME OF SIGNING GFFICER GR DIRECTOR
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Cate Daytime Phone #




