. FILED
2008 T ANNUAL REPORT 1M May 01, 2008 8:00 am

DOCUMENT #N32519 Secretary of State

1. Entity Name 012 ok e sk e
POLK COUNTY RAILS TO TRAILS, INC. 05-01-2008 90208 015 ***61.25

Principal Place of Business Maifing Address
C/0 H. BOLLEY C/O H. BOLLEY
1513 5R 559 1513 5R 559
POLK QTY, FL 33868 POLK CITY, FL 33868
B WA TR R
1%& Waveayms Bay Nyl
Suite, Apt. #, etc. Suite, Apt. #, atc. 03142008 Chg-NP CR2E037 (12/06)
City & State City & S“ 4. FEI Number Applied For
Akl 59-2944280 Not Applicable
Zp Country 41%\ . \",%L Country 8. Certificate of Status Desired O ;?:; ;?qﬁ:;ﬂonal
8. Name and Addresa of Current Regl d Agent 7. Namno and Address of New Registered Agent ~——
Name uﬂ u A‘
WILSON, KERRY M. BERt W . Rdiws
141 5TH STREET N W Street Address (P.O, Box Number is Not Acceptable)
#300
WINTER HAVEN FL, FL 33881 1152 Waveapace ?,N, (\IW]
2 . C»
| ™ \htes Wk FL | 5% veu

8. The abova named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obhgauons of registered agent.

SIGNATURE ; Q“’\-"‘ M. L“NS \QJ/ S 2.14-08 .

Wummdwmmmmuw {| istarad Apent Signature required when reinstating)
Flling F‘.‘ Is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2008 Trust Fund Contribution. a Added 1o Fees I ent of. St
10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 10
TME opP O oelete TITLE [Ochange ] Addition
NAME BOLLEY, HENRY $. NAME
STREET ADDRESS | 1513 SR 559 STREET ADDRESS
CITY-S57-2IP POLK CITY, FL 33868 CITY-ST-2P
TME Dv O Delete hint3 ¥ Change [ Addition
NAME ANGUS, BOB NAME A.l(‘u(, ?.ouh M.
STREET ADDRESS | 1362 MAVENDALE BLVD N' W STREET ADDRESS !
CITY-ST-21P WINTER HAVEN, FL 33881 CiTY-51- 2P
TMLE DT [ pesete TITLE ) 3] Change [ Addition
AV PASSMORE, ANN NAME Thsorions \ Euzastm N,
STREET ADDRESS | 2229 DREXEL BLVD - STREET ADDRESS
CITY-ST-ZiP AUBURNDALE, FL 33823 CITY-ST-2P
TMLE ] Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-ZP CITY-ST-2IP
Tme O Dete f e Ol change [ Additan
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2P .
TME == == | - -~ O Delete TITLE [OcChange™ [ Addition
- RAME = = === == - - NAME oo
STREETADDRESS | ~ - . * ‘_ STREET ADDRESS
cv-g-zp |- LT CITY-ST- 2P

12. | hereby cemfy that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under. cath; that | am an officer or.director
of the corparation or the receiver or trustes empowered G éxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like em red.

SIGNATURE: " ?ow.« . ‘\.u.us AL 3.4-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R’fﬁcﬂ)ﬂ ) Daylime Prone #




