FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F29369 03-05-2007 90049 048 ***150.00
1. Entity Name
POLLACK ENTERPRISES, INC.
Principa! Place of Business Mailing Addrass &““?“J Ui
1595 E MINNESOTA AVE 1595 E MINNESQTA AVE
DELAND, FL. 32724 DELAND, FL 32724
HIL

R LTI ARG

Suita, Apt. #, 1. Suite, Apt. #, elc. 02232007 Chg-P CR2EQ34 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-2063794 Not Applicable
Zip Country zp Countey 5. Certificate of Slatus Desired ] Eese'g‘i:ig“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Hama

POLLACK, EDWARD N. Westennr  (Lregiry f~Poraniess 4
249 FLOR}\TAM TRAIL Street Address (P.C. Box Number is Not Acceptabie) 4

NEW SMYRNA BEACH, FL 32168

/00 [ A CosTR LANVE Soile fO

“DayIns Berh FL | 35542/ -5159

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerec ageni. or both, in ihe State of Florida. | am lamiliar with, and accept
the abligaticns of fegistered agent,

SIGNATURK _p@’mfﬂ( / W

Signalura. vpad cr onnted nams of regisiered sgen: &nd e o apphoacis {NGTE Regstered Aganl signalura reaured when reirsiang) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TILE PTV O neiete TE DO Change [ Addition
NAME POLLACK, EDWARD N NAME —_—
STREET A00RESS | 1595 E NUBBESITA AVE sweetaooress | 67 48 £E. AV ese7A AVE
Ciy-SI-217 DELAND, FL 32724 CIFy-ST-2IP
i 3 Delete TiLe [ Ghange [ Adaition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-Si-2p CIRY-51-21P
e O oelete T [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$i-212 CITY-5T-2IP
miLs O bulete WILE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-81-2@ CITY-§1-21P
niLE [ Deiete TITLE {J Change [ Addition
RAWE NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-24P CIFY-8T-21P
TiLE 3 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certily that the informalion sugplied with this filing does not gualify (or the exemplions contained in Cnapter 119, Florida Stalutes. | further certify that the information
indicaled on shis report or supplemantal repart is irue and accurate and that my signatura shall have the same legal effect as if made undar oath: that | am an officer or director
of the carporation or the receiver or irustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an atiachmenl with an address. with all clher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayire Prere &

SIGNATUREMi
N




