200 OR PROFIT CORPORATION FILED
8 FOR FROFIT CORFO! Feb 21, 2008 8:00 am

Secretary of State
DOCUMENT # P05000088298
1. Entity Name 02-21-2008 90027 009 ***150.00
POLO LANE PROPERTIES, INC.
Principal Place of Business Mailing Address
6998 NW US HWY 27 6958 NW US HWY 27
SUITE 111 SUITE 111 . _
OCALA, FL 34432 OCALA, FL 34482
TS PSS W 0RO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3021296 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O ?g'gg Sserﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama
WARRINER, SUSANJ™ - - )

6998 NW US HWY 27, STE 111 Street Address (P.O. Box Numbwer is Not Acceptable)
OCALA, FL 34482

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title It applicabla. (NOTE: Registarad AGent signature reauifed when reinslaling) . DATE

- 'FILE'NOWIIl FEE IS $150.00 9. Election Campaign Financing - _ - $5,00 May Be ' )

_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . O, Addéd t5 Fées
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST ] peaiele TITLE P ST E{Change 3 Addition
N - | WARRINER, SUSAN J avg WM@-":‘gﬂ—éﬁA "pg_ e :
STREET ADGRESS | 4615 NW 110TH AVENUE sieeT aonress | GS O e
Civ-sT-2P | OCALA, FL 34482 avsiw | dcalay, FL 3447/
TILE O oelee TILE 7 [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2P
TInE [ Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I9 CiTY-§T-2IP
TITLE O detere TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
TITLE 1 petete TITLE [ Change [T Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-zp * CITY-ST-21P
THLE 3 velete TITLE O Change  {J Addttion
NAME —— NAME e ) R
STREET ADDRESS ce ’ -f STREET ADORESS t ’ - ’ RC
Y-SR CITY-ST-2P

12. I hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained.in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncar cath; that | amn an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. -

SIGNATURE: __ o {100 ms— / / /8/ 09  352-629-7933

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayticni Phone #




