FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000037154 05-01-2007 90027 047 ***150.00
1. Entity Name
POLARIS LAND, INC.
Fringipal Place of Businass Mailing Address Q““‘Jn oY
9209 N. HARRIS WAY 9209 N. HARRIS WAY : :
CITRUS SPRINGS, FL 34434  US CITRUS SPRINGS, FL 34434 S
PR RS LT
Suite, Apt. #, &tc. Suite, Apl, #, et¢. 04272007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Gouniry Zip Counlry 5. Certificate of Status Desired | 3875 A_ddilional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LICHFOLDT, RONALD
9209 N. HA_RR|S WAY Street Address (P.0. Box Number is Not Accepiabla)
CITRUS SPRINGS, FL 34434
City FL I Zip Code

8. The above named er]tily submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure: Iyped o printed name of registered agenrt and bitle f apphcadle. {NOTE: Aegistered Agent signature reduired when resstatng} DATE
FILE NOWiiij';FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIIE P i 7 Detete THLE O change [ Acdition
NAWE LICHFOLDT, RONALD NAME
STREET ADDRESS | 9209 N. HARBlS WAY STREET ADDRESS
ory-s1-2P | CITRUS SPRINGS, FL 34434 CiTY-5T-21P
TIE S O pekete TILE [l Crange [ Addilion
NAME LICHFOLDT, CAROL NAME
STREET ADDRESS | 92089 N. HARRIS WAY STREET ADDRESS
¢y -S1-2IP CITRUS SPRINGS, FL 34434 CITY-S3-2IP
TILE T O Delete TTLE O Change [ Addition
NAME LICHFOLDT, CAROL NAME
STREET ADDRESS | 9208 N. HARRIS WAY STREET ADDAESS
CUTY-ST-2IP CITRUS SPRINGS, FL 34434 CITY-ST-2IP
TITLE O Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-57-21P
e [ Detete THTLE O Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-21P
TiTLE 0 Detete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Clvy-81.2P CITY-ST-2I7

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further cetify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signaiura shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad o exacule this rapor! as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 13 if
changed, of 0h an attachment with an address, wilh all other like smpowered.

SIGNATURE: _ Reniodl . Ebfaly - Rowald T Lichhoitt 350-48G- 557

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayusme Phone #
L |




