FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

DOCUMENT #H37466 Secretary of State
1. Entity Name 02-16-2007 90031 016 ***150.00
POLARIS SALES CO.
Principal Place of Business Matiling Addsess Juuivuaas
6971 108TH AVE. NORTH 6971 108TH AVE. NORTH :
LARGO, FL. 34647 LARGO, FL 34647 ' -
R B R A EAFA AR R ERRTER LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Applied For
59-2480979 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?ese'zgqlﬁfggb"a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerod Agent
IANE e Aweew P ATTEN
H AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
. FL 34847
LAY 109t PueuE At
M LARGO FL | *%%477

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalio?f of registered agent.
SIGNATUR AN e L oz]t3]zoar
\ igTature, typea o printed nama 3! regisiered agent and litle it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!HI FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. [}  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPT & Delete TNLE PrE "'8 EHI [ Change Addition
NAME CIPOLLA, FRANK NAME LisAan iy mes) N
STREET ADDRESS | 971 108TH AVE NORTH sreeranoiess | LA 70 L0 AVE N
CITY-$¥- 2P LARGO, FL CITy-§1- 2P ALG O e 223777
THLE DS £ Delete TIILE [J Change [ Addition
NAME CIPOLLA, DIANE NAME
STREET ADDRESS | 6971 108TH AVE NORTH STREET ADDRESS
EITY-ST-2IP LARGO, FL. CiTY-ST-2IP R
TITLE VP 7 Delete THLE PRES\D evT ] Crange [ Addition
NAME PATTEN, JANEEN NAME
STREET ADDRESS | 6971 108TH AVE N STREET ADDRESS
CITY-ST-21P LARGO, FL 33777 CITY-ST-7IP
TITLE [ Detete TLE [ Change  [_J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2p CHTY-S1-2IP
HITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CTY-ST- 7P
TITLE . [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hersby certily that the information supplied with this ﬁl:?(? does naot qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: A PM (9/(3/0 3\ 727-546-43 %5

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phona #

A




