2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 656421

1. Entily Name

POLY ENTERPRISES, INC.

Principal Place of Business
8600 OLD DIXIE HWY

Mailng Acldress
6600 OLD DIXIE HWY

2, Prncipel Place of Business - No P.O. Box #

3. Maling Adcross

Suite, Apl. #, etc.

Suite, Apt. #, BiC.

FILED

Apr 16, 2008 08:00 A
Secretary of State

P O BOX 226 P O BOX 226
u

VASSALOTTI, F.J. JR.
525 ISLAND BEACH BLVD,
MERRITT ISLAND FL 32952

1st MOORE CR2E034 (10/07)
Cry & State Ciry & Stale 4. FEI Numbei Appliea For
59-1968119 Not Apghcable
Z cunt Zi Count i
? Couniry F oy §. Centficate of Status Desired i $8.75 Additional
Fee Required
6. Name and Addresas of Current Registerad Agent 7. Name and Addrese of New Registered Agent
Name

Street Address (P.O Box Number is Not Acceptabie)

City

Zip Code

FL

the cbligalions of registered agent.

SIGMATURE

8. The above named ertily submits this statement for the purpese of changing ils registerad office of registared ageni, or toth, in the State of Flonda. | am familiar with, and accapt

Handlnoe Lped o e 1an e 01 e 0 et Wl L6 Farpicacie

INCTE Fegisrian Agerl ainms

R AL PR AR AT

A g DATE

Fli.E'NOW1!i FEE'IS '$150.00

. After.May 1, 2008 Fee Wilt Be'5550.00,.

f. Election Camgaign Financing
Trust Fund Centibution.  []

$5.00 May Be
Added to Fees

: Mal eCheck Payable to Florlda Dapanmeni of Sta

g e

10. OFFI(‘ER‘S AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE D O nescte Tl [T Clange (] Agdtion
NAME VASSALOTTI, JR. F.J. HAME

STREET ADDRESS | 525 ISLAND BEACH BLVD. STREFT ADORESS

OTY-ST- 7P MERRITT 1SLAND FL Gy -5T-71r

NiE P 3 beie TLE [J Change [ Addition
NAME JACKSON, JACK (MRS.) HAUT

STREFT ADDRESS |20 AZALEA DR SIRFFT ADDRFSS

o-51-2F | COCOA BCH, FL 00000 CIY-S1- 210 G

mie VFPD [ Devese mE [Jchange [ Addition
NAME JACKSON, MICHAEL R. A

SIREET ADDRESS |20 AZALEA DRIVE STREEY ADDRESS

OW-ST-2P | COCOA BEACH FL LTY-S1- 7P

THLL 7 pelete TILL [ Change [ Adddition
HAME HAML

STRELT ADDRLSS STALE] ADDRLSS

CITY-ST1- 2 GIFe-51-21P

HILE O Delete TIE [ Change [T Adduion
HAME, KAWL

STREET ADGRERS SIREET ADDRLSS

Cry-51- 21 CiTy-S1- 21

TITLE [ Deiate TMLE [3Crange [ Aadilien
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-S3-2P CiY-ST- 2P

12. | hereby certity that the infarmalion sunpled wath this filing does not guabfy for the exametans contaned in Section 119, Flarida Statutes. | further cartity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legat eftect as if made under cath, that | am an efficer or director
of the corporavon or the receiver o trustee empowared 1o execule Lhis report as required by Chapter 807, Florida Siatutes: and that my name appears in Bleek 13 or Block 11

SIGNATUR

it changed, or on an attaghspent wilh an address, with all othar fike empowered,

o L lyidaen  Benae Jockin

SIGNATURE AND fw(eﬁ'cnyuﬁsn NAME OF SIGHING OFFICER'DR DIRECTOR

221-25%8- 3070 ¢4
v// /08 72/ TE3.0%4

Da L] D aw; o Frone *




