2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 804423

1. Entity Name

R.L.POLK & CO.

Principal Plage of Business

26955 NORTHWESTERN HWY
SOUTHFIELD, MI 48034  US

Mailing Address

26955 NORTH WESTERN HWY
SOUTHFIELD, FL 48034

us

2. Principal Place of Business - No P.G. Box #

26955 NogTHwecTEen Nwy

2. Mailing Address

20485 NoeTHINES T2 ¢N !Uwv

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90265 006 ***150.00

40077571

[V ARTRERTRARTIN

04112007 Chg-P CR2EQ34 (12/06)
ity & State . ity & Stale 4. FEI Number Applied For
OUTHFEELD | M oUTHFIELD M 38-0934730 Nol Applicatla
ZIZI-J"OBE COUHWU g Z'p“I'POBS Counlry 5. Certificate of Stalus Desired | Ei';gqli?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named anlity submils his statement for the purpose of changing its regislered oflice or registered agent, or beth, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signgwse. tyoed of priried nara of 1egistarsd agert and

utle f apoicabie

iNOTE Registered Agert signature required when "ensrating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S O Delete TLE s R Change ] Addition
HAE WALKER, JOSEPH L HALSE warked, das et .

STREET ADDRESS | 26955 NORTHWESTERN HWY SREETADDRESS (D LOSE Kol TH WeSTELN wa

wiv-si-r | SOUTHFIELD, M1 48034 ovsr | SouTHEELD M1 4F033

TITLE o] 7 petete THILE c - hange  [] Asdition
NAME STEPHEN R. POLK HAME foLw 9119“&!\) L. _

SIREET AODRESS | 26955 NORTHWESTERN HWY STREET ADDRESS Z_G:QSI":T CATHWES TN wa/

oresine | SOUTHFIELD, Ml 48034 orrstap | SeuTHE ELd My 4Paz

TILE [ Detete TnE T i [ crange § Acditon
Wb HAME Gorr, Micdeue

SIREET ADDRESS Sikesi anoRESS 2 AR N pTHWESTCEN {l wy,

CITY-5T-2P CItY-§7-2P v eld My Afoan,

e [ Delete WILE i (7 change Y& Addition
HARAE RAME Pa LK, QTS'DH en K

SIREET ADDRESS SIREL T ADDRESS G353 NobtuweSsTien }lw\/

LY. $1 AF Cliv-51-20P i"gt)‘ﬂd fed My Addpan

e 1 Detete TIHE [y 7 [ Change (B Addition
NAME NAME Pocl ANCY 4

STRLET ADDRESS STREET ACORESS 1 20, 8§ N @1 W&-li'_sﬁ en Ll WY

CIry-§1-2p CITY-§t- 2P e THfeld M 4de33

TifLE [ peteie T D ) ! {1 crange XY Accinion
NAME HAME MopeRE, ). Mieae

SIRELT ADDRESS SIREET ADDRESS | 2 (o0} §3° Ne @ TW W ERL T dw ¥

oy s1-2p st | CouTH ELELD. w4 d033

12. | hereby certify thal the information supplied with this Ii\ing
indicated on this report or supplemental report is trug an

does not qualily tor the examplions contained in Chapter 119, Florida Stawtes. | lurther certily that he information
accurate and that my sighature shall have Ihe same legal effect as if made under oath; that | am an officer ar director

of the corporalion or the receiver or truslee empowared 10 execule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

JSoSepu V. Wacke e
€COL Ay

4/ fo1

SIGNATURE: %fﬁ“’f‘\ v. Wallke, ¢
\JSIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Dawe 7 Daylime Phone &




