2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 8:00 am

DOCUMENT # P04000136240 Secretary of State
POLK LAND SERVICES, INC. 02-19-2008 90028 001 ***150.00
Principal Place of Business Mailing Address
815 SEMINOLE RD 815 SEMINOLE RD
BABSON PARK, FL 33827 BABSON PARK, FL 33827
A ARG ERRR b
Suile, Apt. #, etc. Suile, Apt. #, elc. 02112008 Chg-P CR2E034 {12/06)
Cily & State Cily & Siate 4. FEI Number Applied For
20-1735011 Nol Applicable
zip Country zlp Country 5. Certificale of Status Desired W] gi.;;gf:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
- — -- Name —_ — - -
DUNLAP, GEORGE T lILESQ
BOSWELL & DUNLAP, LLP Street Address (P.O. Box Number is Nol Acceplable)

245 S CENTRAL AVE
BARTOW, FL 33830

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered olfice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the aobligations of registered agent.

SIGNATURE
. Slgnalula. typed of prinied naome ol esg-s}ereoaganl and lille f apphcabla. (MOTE: Registarad Agent signature reauirad when reinstating) DATE
: x :-
FILE"NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Goatribllion O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD : [T Delete TILE [ change [ Addition
NAME BOOREAM, JR NAME
STRFET ADDRESS ¢ 815 SEMINOLE RD STREET ADDRESS
CITY-8T- 2P BABSON PARK, FL 33827 CITY-§7-Zi2
TIILE O Delete TILE [ Change  [J Adoition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TimE 7 Delete TILE [ change [ Addition
HAME T A e e TTem
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.81-2P
TITLE T oelete TTLE [C] Change  [_] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0p CITY-ST-2IP
ILE 7 Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zi7 CITY-ST-2IP
TITLE O Detete THLE [JChange  [_] Additicn
NAME ) NAME
STREET ADDHESS STREET ADDRESS -
CITY-5T-21P . CITY-ST-ZiP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statules. | furiher certify thal the informaton
indicated on this report or supplemental reparl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an olficer or direclor
of the corporalion or the BNET Of trusiee em argdyo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an apé bther like empowered.
4 s S 2-18~08 ( %)ps7-725)
SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayl Phone »
J€ Voo n=rl

SIGNATURE:




