- 2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Feb 20, 2007 8:00 am

DOCUMENT # P03000069916 Secretary of State
1. Entity Name 70 Hokox
SOCRUM RECYCLERS OF POLK COUNTY, INC. 02-20-2007 90043 019 1 30.00
Principal Place of Business Mailing Address
10300 OLD DADE CITY ROAD 10300 OLD DADE CITY ROAD -
LAKELAND, FL 33810 LAKELAND, FL 33810
2. Principal Place of Business - No P.0. Box # 3. Mailing Address | |I|l|l'| |[| Illll H] ﬂm IH‘] I]][] |]][| |ﬂﬂ |I“I ||m HI[' |[”II] H }m
Suite, Apt. #, etc, Suite, Apt. #, elc. 01302007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEt Number Applied For
06-1701549 Not Applicabla
Zip Couniry e Country 5. Cerlilicale of Stalus Dasired O ?eae.gt?qt‘;rdmmal
6. Mame and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, MICHAEL _
10300 OLD DADE CITY ROAD Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33810
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha ghligations of ragistered-agent. !

SIGNATURE : :
Sigratues, typed of pnr.\_:s_ad' rum.o af registered agant and tile it applicabis {NQIE: Registared Agent signature required when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may 8o
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete NILE [T Change T3 Addition
NAME IAFRATE, SHARON F NAME
STREETADDRESS | 3930 J.A. FENTON RD SIREET ADDRESS
Ciry-ST-ZIP LAKELAND, FL 33818 CIry-51-21P
TiTLE D Xuem TIILE []Change [ Addition
NAME FENTON, JERALD NAME
STREET ADDAESS | 4015 J.A. FENTON RD STREET ADDRESS
ciTy-51-21P LAKELAND, FL 33818 CITY-ST-2P
TITLE D Xngmg JITLE [Jchange [ Aadition
NAME FENTON, ANGELA NAME
STREET ADDWESS | 4015 JLA, FENTON RD STREF] ADDRESS
CHY-ST-2IP LAKELAND, FL 33818 CHY-SI-21P
TILE D O elete HILE []Change [ Addition
RAME GRAY, MICHAEL NAME
STREEY ADORESS | 10300 OLD DADE CITY ROAD STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33810 CITY-ST-2IP
THLE D () pelate TITLE ) Change [ Agdition
NAME GRAY, JAMES NAME
STREET ABDRESS { 3707 J.A. FENTON ROAD STREET ADDRESS
CITY-ST-24p LAKELAND, FL 33818 CITY-ST-2IP
TALE 7 Detate TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-219 CITY-SI- 21

12. | hereby certity that the information supplied with this filir\g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher certify that the information
indicated on this report of'supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under oaih; that ) am an olficer or director
of the corporation or tha I ared tp executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attach| er ke empowered.

SIGNATURE: |




