2006.FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 27, 2006 8:00 am

DOCUMENT # P03000041608 ecretary Of State
1. Entity Name
04-27-2006 90378 001 ****75.00
BRYAN POLLY, INC. 04-27-2006 90378 002 ****75.00
Principal Place of Busingss Mailing Address
14300 EAST SIDE STREET 14300 EAST SIDE STREET
T e H"H"HH mll ﬂw ||”’ ||‘H m“ ||H‘ I‘II\ WI |““|I‘|H|“|I\ ul“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
06-1690824 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired M $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??sLbLOY'Eigq-NSTDE STREET Street Address (P.O. Bax Number is Not Acceptable)

GROVELAND FL 34736

City FL Zip Code

8. 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. I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed ar punted name ol regislered agenl and bile il applicabie (NOTE- Ragslerad AQerl sigralure requirgd when feinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. ] Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Detete TITLE O Change [ Addition
NAME BRY AN, CHRIS ' NAME
STREET ADDRESS | 14300 EAST SIDE STREET STREET ADDRESS
Cify-5T-21P GROVELAND FL 34736 CITY-ST-2IP
TITLE D 3 pelete TITLE [ Chenge [ Addition
NAME POLLY, FRANK NAME
STREET ADDRESS | 14300 EAST SIDE STREET STREET ADDRESS
CITY-§7-2IF GROVELAND FL 34736 CITY-ST-7IP
TILE 1 Detets THLE [ change [ Addition
MAME . R NAME
STREET ADDRESS SREETADDRESS | ;
CITY-ST-2P CITY-SI-2IP
e [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-71P CITY-ST-2IP
TNE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P CITY-ST-2IP
TILE [ Delete e [2 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report of supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation ar the receiver or liystee empowered 10 execute this report as required by Chapter 807, Florida $tatutes: and that my name appears in Block 10 or Block 11

it changed, or on an allachmen/naddrﬁs. with all ot%d_
SIGNATURE: fk/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OF‘ﬂ\CEH OR DIRECTOR Date Daytime Shone #




