FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000030741 oD 01-16-2008 90049 019 ***150.00

1. Entity Name
POLARIS PRODUCTIONS, INC.

Principal Ptace of Business Mailing Address
2033 MAIN STREET, SUITE 600 6295 MANASOTA KEY RD
SARASOTA, FL 34237 ENGLEWOOD, FL 34223
R T OGO N
L39S Marason Keo Ko
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
& State City & State 4, FEI Number Applied For
foale wood Flotina 65-0564972 Not Appicabie
e - it
BZ,'_‘; 223 Scma E";'y Zp Country 5. Certificale of Status Desired [ Eg-gesq;“r:dm“a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registared Agent
Narne
PRATT, HELEN
6295 ENGLEWOOD RD Street Address (P.0. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL I Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
mm,mamwd'mmmmrm INOTE: Registored Agent signahung nequincd whern resnciating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2008 Fee _W“II be $550.00 Trust Fund Contribution. d Added fo Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TALE [ change [ Adeition
NAME VINTON, STANLEY R NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREEY ADORESS
CIvY-5T-2tP SARASOTA, FL 34237 Gy -s1-71p
THLE D [ Delete TE [ Change  [J Addilion
NAME VINTON, DOLORES HAME
STHEET ADBRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
GITY-ST-2P SARASOTA, FL 34237 CImY-ST-2F
Hut3 [ Delete TIVLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-S1-2P
TME 1 Dedete ITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2P
MLE [ oetete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAFY-ST-TP CITY-ST-2P
TITLE (1 belete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-21P CiY-ST-2P

12. I hereby caertily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accyrate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweied 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment §dth an address, with all other like empowereg.

SIGNATURE: 4 +tonlly _B Lj /wic"‘/ [-/1-08

Daytime Phone #

oole.. K U raaTornd




