. | FILED |
2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AV

ANNUAL REPORT S " £ Gtat
DOCUMENT # P04000104623 ecretary o ate

1. Entity Name
POLLOCK ENTERPRISES USA, INC.

Principal Place of Business Mailing Address |
1307 COTTONWOCOD STREET 1307 COTTONWOOD STREET |
BUNNELL, FL 32110 US BUNNELL, FL 32170 US {

a LT T 1 —

03182008 No Chg-P CR2E034 (11/05)
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20-1878502 Not Applicable
g $8.75 Additional
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R e P8, Certificate of Status Desired

B e, B

6. N;ma ;nd Addrsl.sof6urrcni Ra:gl‘stcrod;\g.-m . K Tae e .
POLLOCK, RUSSELL E. W % ™. it
1307 COTTONWOOD STREET o ‘0 NOT WR|TE Ly
BUNNELL, FL 32110 : c |NTH|S SPACE AR
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8. The ahove namad enlity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad o printad name af registered agem and ube If appicsbia (NCOTE: Registared Agenl Mgnaiura required whan reinsiatng) DATE

FILE NOWIII FEE IS $150.00 B, Elaction Campaign ljnancing 55.00 May Be UDUDE]DH:' [ c
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees [35‘_.-‘ 1 5-*"03”851%3& BI
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150. 00

10, OFFICERS AND DIRECTORS i g e
N POLLOCK, RUSSELL E T P AT I R S I LA
STREET ADDRESS | 1307 COTTONWOOD STREET : S v o e e e
or-st-ap | BUNNELL, FL 32110 S e S
TIILE VPD . STy o Lo ‘}J‘
NAME POLLOCK, DANIEL D g ' T R
STREET ADDRESS | 1307 COTTONWOOD STREET oy W L
omv-si-z7 | BUNNELL, FL 32110

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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STREET ADDRESS -
CIrY-51-2P . ) ] LT e

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP
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NAME S ) S
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CITY-ST-ZP
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the infermation
indicatec on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath, that t am an cfficer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an atiachment with an address, with all cther like empoweraed.

SIGNATURE: R . B9 04/ 23/0%

SIGNATURE AND TYPED OR PRINTED NAME OF S8IONING OFFICER OR DIRECTOR 7 Due Daytime Phone #




