2008 FOR PROFIT CORPORATION |
. ANNUAL REPORT FILED

-

:DOCUMENT # P03000118904

1. Entity Name
POLO DEVELOPMENT COMPANY

Principal Place of Businass Maiing Address
15100 HUTCHISON ROAD 15100 HUTCHISON ROAD
TAMPA, FL 33625 TAMPA, FL 33625

A0 A

04232008  No Chg-P CR2E034 (11/05)

Apr 28, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T RppieaFor

56-2423144 Not Applicable

O $8.75 Auditonal

5. Cerlificate of Status Desired Foe Requirod

6. Name and Address of Current Registsred Agent

PONTON, LANCE DO NOT WRITE

15100 HUTCHISON ROAD

TAMPA, FL 33625 IN THIS SPACE

8. The above named entity subrmits this statemnent 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 registeted agent.

SIGNATURE
Sigratura, typed of prnled neme of registerad agent and i'tie f applicable. . (NOTE: Registetad Agoht sighaiurs fequied when Fsinstating} DATE
. u'FII.E “wam FEE IS $150.00 8. Elactlon Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $850.00 Trust Furd Contribution. B Added fo Fees

i . . ' B - e T, . . . L.
: 10, i ~___OFFICERS AND DIRECTORS R - R R e T T,
e PRES o T L . . !

HAME PONTON, LANCE

STREET ADDRESS | 16100 HUTCHISON ROAD
GTY-ST-2P | TAMPA, FL 335625

B S e, e, e g e . ‘

FAL PR 00 1] B boaf & ¢ | ot
TITLE 5 AT AT DT e 100 oo
it SRS i et e D S LN R R F I T
STREET ADDRESS
CITY-§7-2F
L
NAME

iy -~ DO NOT WRITE

" IN THIS SPACE

NAME
STRELT ADDRESS
Ciry-S1-2IP

e

HAME

STREET ADDRESS
CITY-ST-2IP

CiTY-st-zP L 5

MLE
NAME
STREET ADDHESS e e

SIGNATURE:

12. | heraby cerlily that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information-
indicated on this report or supplemental raport is true and accurate and that my signatura ghall hava the sama legal effect as if mads under oath; that 1 am an officer gr director
. of tha corporation or the raceiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appaars in Biock 10 or Block 11 if
changed, or on an attachment with an address, w1“!h all other like empowered. R

, \_;l.nce an\"toh. \.\/a‘\/o? AL -t AN

NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone #




