2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P05000117500

1. Entity Name
POLK CITY CENTER, INC.

(05-01-2006 90333 028 ***150.00

Principal Place of Businass

4915 SQUTHFORK DR
LAKELAND. FL 33813

Mailing Address

4915 SOUTHFORK DR
LAKELAND, FL 33813

" 40072397

2. Principal Place of Business 3. Mailing Address

AR A

Suita, Apt. #, otc. Suite, Apt. #, etc.

04272006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number 3 Applied For
a?O - 5 5 (o q Lg)“ Not Applicable
Zip Country Ze Couniry 5. Ceriificate of Sialus Desied ~ []  $8-7 Additional
. Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name

JACOBS, DALE G
4915 SOUTHFORK DR
LAKELAND, FL 33813

“rira,

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

" the obligations of registered a'g;anr."

SIGNATUF!F

Sigrature, typed or printed

of registerad agent and title il applicable.

{NCTE! Reglstered Agent signatura required when rainstatmg)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2006 Fae.Will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TE O change (3 Addition
NAME JACOBS, DALE G NAME

STREET ADDRESS | 4915 SOUTHFORK BR STREET ADDRESS

CiTY-SH-7IP LAKELAND, FL 33813 CITY-ST-2IP

THLE 3 pelete TITLE [ Change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-20P

TILE [ pelzte TMLE Clchange [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ petere TITLE [J change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete it O change (] Addition
HAME HAME

$TREET ADDRESS STREEY ADDRESS

CITY-ST-2IP chY-$1-2P

mie O pelete RLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP /] CITY-ST-7P

12. | hereby certity that the information supplied with this filing does ot
indicated con this report or supptemental report is true and accur
of the corporation of the receiver or trusiee empowered 10 exec
changed, or on an attachment with an address, with all other lik

SIGNATURE:

ths re;
owal

p
.

the axamptions

alify |
al#'c‘n atfmy sigriature shall

contained in Chapter 119, Florida Statutes. | further certity that the information
nave the same legal effect as if made under cath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF ¢ OF

FER

R fln.ec‘lon

Horfos_geplf- /917




