FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT #P04000103289 05-05-2008 90246 031 ***150.00

1. Entity Name

POLKA-DOTS, INC

Principal Place of Business ) Mailing Address ]
8295 EAST BAY BLVD 8295 EAST BAY BLVD . . ’
_NAVARRE, FL 32566 NAVARRE, FL 32566 '

i T R

Hzz1 Wil “%Sﬁ—r-e.dr 522 Witk na Shcee

T - o
Suite, Apt. #, etc Suite, Apt. #, elc 05012008 Chg-P CR2E034 (12/06)
Cily§ State City & State 4, FE| Number Aoplied For
MAIVTON, L. Mitton , L. 20-1605508 Not Applicable

3%29__, o ng ¥ é‘}zs,_' o &%Wp. 5. Cartificate of Status Desired | ?i'zgm‘i?gﬂmal
] 6. Name and Address of Current Reglstered Agent— —-—— . _7. Name and Address of New Registered Agent
Name i
PRUITT, DEBORAH :
8295 EAST BAY BLVD Sueet Address (P.O. Box Number is Nol Acceptable}
NAVARRE, FL 32566 " "
5221 Wi\\ing SkeeeX

City . ‘ Zip Code
[ oo FL | 33510
8. The above named entity submits this statement for ihe purpose of changing its registered office of registered agent, or botn, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sipnature, yped 0 piinled name ol retistated agent and Btk it applicable. {NOTE: Ragsiorod Agunl i nalure requirgd when (singtabeg) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign F.inanclng $5.00 May 8e
After May 1, 2008 Fee will be 5550.00 Trust Fund Contribution, O Adeed to Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PID 1 Detete TiMLE : K Change [ Addition
NAME PRUITT, DEBORAH NAME
STREET ADDRESS | B295 EAST BAY BLVD. stReeT anoREss | 52 7 7] WO WL NEN Steeex
cv-51-26 | NAVARRE, FL 32566 c-S1-2p WMALYen, ©L. 32870
e
TITLE O petete TITLE [Jcnange [ Addition
NAME NAME .
STREET RDDRESS STREET ADDRESS
Chy-ST-21p CITY-ST-2IP
TMLE O peieie TME [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2Ik CiY-ST-2tP
TE 3 Detete ME (5 Cnange [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
L 03 Delete TILE O Change 7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2 CITY-§T-21P
e ] peies TiTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY-57-2IF CiTy-5T-21P

12. I hereby certify that the information supplicd with this tiling doas not qualify for the exemptions contained in Chapler 119, Flonda Statuies. | further certity that the information
indicated on this ceport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or rustee empowered to execute this report as required by Chapier 507, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an anachment with an address,wilh all other like empowered.
Wby | 212 X0424-38Cp
7 )Dale

Dayime Phona w

SIGNATURE:

T{PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




