2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 03, 2006 8:00 am

DOCUMENT # P04000139240 Secretary of State
1. Entily Name
POLK LAND SERVICES, INC. 02-03-2006 90015 045 ***150.00
Principal Place of Business Mailing Address
815 SEMINOLE RD 815 SEMINOLE RD
BABSON PARK, FL 33827 BABSON PARK, FL 33827
s T v SRV
Sute. Apt. #. elc Suile, Apt. #. etc. 01202006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1739011 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired £ gi';il‘j\if:;i“"al
6. Name and Address of Current Registarod Agoent '7. Name and Address of New Registered Agent
Name
DUNLAP, GEORGE T ILLESQ
BOSWELL & DUNLAP, LLP Street Address {P.O. Box Number is Not Acceptable)
245 S CENTRAL AVE
BARTOW, FL 33830
City FL Zip Code

8. The above named enlily sibmits this stalemeni for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatue, yped of pented namea of registenad agent and bde d apphcable, (NOTE: Regrstsred Apent signatuta réguiled wher renatsirg) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. Added to Fees
10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD 3 Delere TTLE {JChange [ Addition
NAME BOOREAM, JR HAME
STREET ADDRESS | 815 SEMINOLE RD STREET ADDRESS
Cv-S1-2IP BABSON PARK, FL 33827 GITY-ST-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ] Detete TTLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE 1 petete THLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-11P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CIY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualily for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental sepsrt is rue and accurate and that my signature shall have the same legal effect as if made ungar oath: that | am an officer or director
of the corporationerthegeceiver or afles enpowered lo execule this report as required by Chapter 607, Florida Stalules, and thal my name appears in Block 10 or Block 11 if
changed, or on & 55, wilh all other like empowered.

SIGNATURE ™ citptrcn TR, BeoreAam 1-3/-06  (843)639-3908

A b, - ARG
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylime Phorg #




