2008 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # N0O3000006861

1. Entity Name

POLK VISION, INC.

Frincipal Place of Business

.]. 5605 US HIGHWAY. 985.
RIGHLAND CITY, FL 33846

Mailing Address

P.0. BOX 1506
HIGHLAND CITY, FL 33846
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8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida. 1 am familiar with, and accept

the obligatons of registared agent.

SIGNATURE

Signature. typed or printed nama of registerad agent and il 1if 2pphoable. (NOTE. Regisiered Agenl sgnalurs required wnan reinstating) DATE
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12. | hereby ceortify that the information supphad with this lifing does not quality for the exemptions contained in Chapter 119, Florida Stalues. | furthar certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaiura shall have the same legal alfect as if made under cath; that | am an officer or director
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changed. or an an atiachment with an address, with all other like empowered.
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Goftoen b Bucton  3-i2-0Y GAYLAL-0434
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