. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #N32519 Apr 30,2007 08:00 AM
1. Entiy Name Secretary of State
POLK COUNTY RAILS TO TRALLS, INC.
Principal Place of Business Mailing Addrass
C/O H. BOLLEY C/O H. BOLLEY
1513 5R 559 1513 5R 559
— AU AR AN R
01212007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THls SPACE -1 4. FEl Number Applied For
509-2844280 Not Applicable
§. Certificate of Status Desired a li%gasq Sﬁdlﬂonal
6. Name and Address of Current Replstered Agsnt

I P o P “
WILSON, KERRY M. C ‘
141 5TH STREETN W DO NOT WRITE
#300
WINTER HAVEN FL, FL 33881 - IN THIS SPACE

t v

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

SIGNATURE
Signatura, typed or printac rama of ragistered agent and ttie if Applicebls, INOTE: Registared Agent signature required whern rn\nsmqull . DATE
Flling Fee Is $61.25 9. Elsction Campaign Finanging $5.00 may Ba
Due by May 1, 2007 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE DP |
NAME BOLLEY, HENRY S.
STREET ADDRESS | 1513 SR 559
omv-sT-2P | POLK CITY, FL 33868 L0000 745500
e DV 05/ 16/07-30072-01H3 51,25
NAME ANGUS, BOB '

STREET ADDRESS | 1362 HAVENDALE BLVD N W
CaTy-ST-2P WINTER HAVEN, FL. 33881

TIME DT
NAME PASSMORE, ANN

STREET ADDRESS o i |
| s o DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS .
CITY-ST-2P

E i
NAME

STREET ADDRESS
CTY-ST-2IP ‘ . ‘ o o

me__ . .. _ . - . ’ . L
NAME - . :
STREETADDRESS | ~ ~* ' ' . c T e

CITY~ST-ZP : it I

dot,

12. | hereby Certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter, 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal sffect as if mada under cath; that 1 am &n officer or diractor
of the corporation or the receiver or trustee empowared 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drass, j’th all other like empowerad.

SIGNATURE: / 30& Mos 1-31. 01 (W)) 2929363

SIGNATURE AND )( l\nmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




