FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p03000097 140 04-06-2007 90042 012 ***150.00
1. Entity Name
POLAR PAPER PRODUCTS INC.
N uv
Principat Ptace of Business Mailing Address q U UJd “ v
802 DRACO DR. PO BOX 780987 :
BAREFOOT BAY, FL 32976 SEBASTIAN, FL 32978
T B IR Mo
569 Dolphin Circle 1601 - 48th Street

Sulte. Apt. #. etc. R 1 03282007  Chg-P CR2E034 (12/06)

City & State . City & State 4. Fel Number Apphied For
Micco, FL West Des Moines, IA 20-0204549 Not Applicable
3 sls 76 Country 5282 66 Country 5. Certificata of S1atus Desired O gg‘gig:?;“o"a!

G. Name and Address of Currant Registerad Agont 7. Name and Address of New Reglstered Agent
Narrs
LASSWELL, JANEAN “Lasswell, Janean
802 DRACO DR. Strest Address (P.0. Box Number is Not Acceptable)
BAREFOOT BAY, FL 32976 569 Dolphin Circle
Ci Zip Cod
i Micco FL Ip3%9376

8. The above named entity submils this statement for the purpose of changing ils registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgratre, typed or anatad name of regisiared agent and tile il appbcable. INOTE: Regiatered Agert Signalure required wnen reingiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust £und Contribution. [0 Addedto Fees
10, OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TILE By change [ Aadition
NAME LASSWELL, JANEAN NAME Lasswell, Janean
STRELT ADDKESS | 802 DRACO DR. steg1aboress | 569 Dolphin Circle
CITY-ST-2IP BAREFOOT BAY, FL 32976 CITY-§1-21P Micco, FL 32976
TIFLE O detele TITLE ] Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-§1-21P
THLE [ petete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TILE 3 elete TLE Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 7 Detete {13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2Ip

12. | hereby certily that the information supplied with this fiing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legai alfect as il made under oath; ihat | am an officer or girector
of the corporation or the recetver or trustee empowered 10 exacuta this report as regyjred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i1

changed. or on an a ant with an address, with &} other like empowared.
SIGNATURE:. #2-0/ ]| 2053337
Dale Daybme Phone #

/ SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGRING OFFICER OR DIRECTOA

L4




