2007 FOR PROFIT CORPORATION '’ FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM |

DOCUMENT # P03000005665

1. Enlity Name
FRANK POLLY SOD, INC.

Principal Place of Business Mailing Address
14300 EASTSIDE ST 14300 EASTSIDE ST
GROVELAND, FL 34736 GROVELAND, FL 34736

AT

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T TR

30-0144989 Nol Applicable

O $8.75 Additional

5. Certilicate of Status Desired Fae Requirad

6. Name and Address of Current Regiatered Agent

BROCKS, WILEY, YOUNG, PADGETT, &KLEISER,PA Do NOT WRITE

206 NORTH THIRD ST.

LEESBURG, FL 34748 IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its ragistarad office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, lypad or prnted name of regisiersd agent and Iitls il appicable (NOTE- Ragisterad Agent signatura required when resnsialing) DAIE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) I_IDDQQ}:;EE' .
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedte Fees 21 3,"IU?“'E§UU }]D
1. OFFICERS AND DIRECTORS [
Tne D
NAME POLLY, FRANK

SIREET ADDRESS | P O BOX 504
CITY-ST-21P MASCOTTE, FL 34753

TILE

NAME

STREET ADDRESS
CIry-81-2IP

TILE
NAME

atar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

SIREET ADDRESS
CIIy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby cerlifgthal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the recewver o trustee empowerad o executa this repert as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachmeni with an adgress, wittall other like ampowered.

S'GNATURE: / o‘/ﬁt%naum OFFICER OR DIRECTOR ‘/9-.— /_ =4 7 isj’ 4;7— 9’/4‘?

SIGMATURE AN TYPED OR Dats Daylsne Phons #




