2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DOCUMENT # P03000041608

1. Entity Name
BRYAN POLLY, INC.

( (03-08-2007 90170 001 ****75.00
03-08-2007 90170 002 ****75.00

Principal Place of Business

14300 EAST SIDE STREET
GROVELAND, FL 34736

Mailing Address

GROVELAND, FL 34736

14300 EAST SIDE STREET

DO NOT WRITE IN THIS SPACE

I

Il

LU

01162007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
06-1690824 Not Applicable

0 $8.75 Additional

5. Cenificate of Slatus Desired Fee Required

6. Name and Address of Current Reglatered Agent

POLLY, FRANK
14300 EAST SIDE STREET
GROVELAND, FL 34736

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name ol registered agenl and tille if appicable.

(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME BRYAN, CHRIS

STREET ADDRESS | 14300 EAST SIDE STREET
CITY-S1-2IP GROVELAND, FL 34736

TITLE 8]

NAME POLLY, FRANK
SIREETADDRESS | 14300 EAST SIDE STREET
CiTY-81-2P GROVELAND, FL 34736

TiTLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TIILE

NAME

SYREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby t:ertii;l| that the information supplied with this filinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
axacute this report as required by Chapler 607, Florida Statutes; and that my na appegssérﬁlock 10or Block 114

indicated on this report or supplemeqial report is true an
of the corporation or the receivepfr trystee ampowere
changed, or on an attachment ith arjadgfess, with

SIGNATURE: "

thar like empower

SIGNATURE AND TYPED OR PRINTED NAME OF 5|?fnc OFFICER OR DIRECTOR

yala / Daylene Phone 4

J

7 [



