2007 »‘ROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000008934

1. Entity Name

KATHRYN POLENTO SUPPORT COORDINATION INC

Principal Place of Business

P.O. BOX 510
LITHIA FL 33547

Mailing Address

P.0O. BOX 510
LITHIA FL 33547

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suite, Apl. # cotc.

FILED |
Mar 21, 2007 08:00 AM
Secretary of State

T

Stile. Apt. # ele. 15t MOORE CR2E034 (10/06) ‘
Cily & Slalc City & Siale 4. FEl Number Appliod For
32-0052256 Not Applicable ‘
Zp Country Zp Country 5. Certificate of Slaus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POLENTO, KATHRYN E
2243 E KEYSVILLE RD
LITHIA FL 33547

Street Address {P.O. Box Numbor is Not Accoptabla)

Cily

FL ‘ Zin Code

8. Tho above named ontity submits this stalement for the purpose of changing its registerad office or rogistored agent, or both, in the Stalo of Porida. | am familiar with. and accepl

Lho obhgaiions ol registered agenl.

SIGNATURE

Segratuta, yped o puntedd namo of registeren agant and vtle - anpheatile

{NOTE Hegutered Agent Signature ragurad whien rerstatig b

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes WIill Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

O

Trust Fund Conlribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s, D O peteie mi [ Change [ Adaion

NAME POLENTO, KATHRYN E HAMI

st 1Ay s | 2243 E KEYSVILLE RD SINEE | AN

ciry-S[- AP LITHIA FL 33547 ClIY-$1-/1

it O Detete it [ change [ Adailion

NAMI NAMF

STREE T ADDRESS STREE T ADTHY 55 UOOGEOET4E0R

CIY-81- 4P CIY-$1- 2P 2N 0T-E00TE-025 156,00

i 1 oelele {111 Ochange [ Addinon

NAMI NAME

STREET ADDRE S8 SR TADI S

CHY-S1-21P CITY-51-211°

e [ Delele i O change 7] Addilion

NAME NAME

SIRET AQDRISS STREE | ADDHE SS

CIy-si-/1e Cliv-S1-2r

i O polete 1 [Jchange [ Addibon

NAMI. NAMI

SIREFT ADDRESS STAEE T ADDI SS

CHY-S1-4F CIY-51-£1P

Ty ] Deleie LE [CJ change [ Addilion

NAME. NAMLE

STRLCY ADDRESS STRFF | ADDHE S5

CITY-SI- 21 CITY-8T-21P

12. | horoby carlify that the information suppliod wilh this fiting does not qualify Tor tho oxamplions conlainad in Section 119, Florida Statulas. ! furtheor certify that the information
indicaled on Lhis report or supplemental report is ruc and accurale and thal my signalure shall have the same legal efloct as if made under eath; thai | am an officer or diroctar
of the corporalion or the rocoiver of rustoa ampowared o axoculo this roport as roquired by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changod. or on an altachmenl wilh an address, wilh all olher like empowerad. (8[5)

SIGNATURE: P27z, Kamipy  Polecro I-o-07  389-2252.

. slbmtunsiun@vsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phong 4




