2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000008934 Feb 14, 2008 08:00 AM
1. Entily Name S
ecretary of State
KATHRYN POLENTO SUPPORT CCORDINATION INC ry
F‘(‘incipal Place of Business Malling Addrass .
P.C. BOX 510 P.O. BOX 510 : : :
R
2. Pringipal Place of Busmess - Ne P.O. Box # 3. Mailing Addrass
Suites, Apt, #. e1c. Sute. Apt #, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
32-0052256 Not Apglicable
& Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditional
' Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Mame

SS4L3E'E¢I|:(%YKS®TLHLHEYQDE Street Address {P.O. Box Number is Nat Acceptable)
LITHIA FL 33547

City FL Zip Code

8. The above named ennty submits this statement for the purpose of changing its registered gitice or reqistared agent, or toth, in the State of Florida. | am familiar with, and accept
the chigations of registered agent.

SIGNATURE

Tgnatwre ivpod of rered laneo o reghstiead agert and tia £ apploasio (WGTE Ragrairrad AZorT srnalure fequinel wadl st g DATE

8. Elecuon Campaign Financing $5 00 May Be
Trust Fund Contriution.  [Z] * Added to Fees

10. OFFI(_.ERS AND DiRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D 3 pelete TE O cChange [ Addilien
NAME POLENTO, KATHRYN E NAME

STREET ADDRESS (2243 E KEYSVILLE RD STREET ADDRESS

ory-st-zP  |LITHIA FL 33847 oiTY-ST- 2 LDRONR27THL2

TILE, O vaete TLE Ul - dUUUb“Uldjl:’akbe 1 aaition
NAME HAME

STREET ADDRESS STRFFT ADDRFSS

CITY-57-21P CITY-$1- 7P

TILE [ paige FITLE [T change [ Addition
NAME NAME

STREET ADBRESS STRFET ADDRESS

CITY-ST-2P CrY-§F-2IP

THILE O petete TILE O] Change " [ Addition
HAME HIAME

STREET ADDRESS STRLE] ADDRESS

CITY-ST-2P BAY-5T- 4P

TITLE 3 peiee TLE [0 Ghange [ Aadution
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-81-21

TITLE [ peiate TITEE [3 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T -2 CITY-ST- 2P

12, | hgreby certify that the information suppied with 1his filing doas not qualdy for the exernctions comained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that ny sugnalure shall hava tha same legal eftect as if mads under oalh; that | am an officer or director
of the corporation o the receiver ar trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmen! wilh an address, with ail other ike empowared, (‘3,3)

SIGNATURE: Cpﬁﬂa—@«% - KatHrys)  FPolento 2/12/0 8 382-235

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OF FICER OR DIAECTOR Dnte Dayi me Fronn »




