2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2007 8:00 am

DOCUMENT # P04000139240 Secretary of State
1. Entity Name
POLK LAND SERVICES, INC. 01-16-2007 90258 036 ***150.00
Principal Place of Business Mailing Address
815 SEMINOLE RD §15 SEMINOLE RD
BABSON PARK, FL 33827 BABSON PARK, FL 33827 5 0 0 0 0 0 8 9
S T TR ARG TR RHAER
Suile, Apl. 4. etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1738011 ot Applicabli
“p Country Zip Country 5. Certificate of Status Desired O ?i'gili?ecgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ik Name
DUNLAP, GEORGE T INESQ :
BOSWELL & DUNLAP, L¥P Street Address (P.0O. Box Number is Not Acceptable)
245S CENTRAL AVE ¥
BARTOW, FL 33830
. City FL I Zip Code

. The above named entity submr}s this staternent for the purpose of changing its registered office or regisigred agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agem -

- rEn e

SIGNATURE
e

Signalre, lypea or nmleﬂ’:vfme ol regisrered agert and Lwe if anphcabie (NOTE. Registeres Agent Signaturg require0 when remsiaing ) DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME BOOREAM, J R NAME
STREET ADDRESS | 815 SEMINOLE RD STREET ADDRESS
CITy-ST-ZIP BABSON PARK, FL 33827 CITY-ST-2IP
NInE O Delete TILE [ Change  [] Addition
MAME NAME '
STACET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ petete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7ip CITY-ST-ZiP
TITLE ] pelete TTE O cChange  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 3 pelate TITLE [ Change ] Aumition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE 7 petete HITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the Information suppliedswii this filing does not qualify for the exemptions comaingd in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repsd.or supplemental sport is ue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dnrpmor
<

B@@Rmm /- 10-02 863633 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnong #




