2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

POCUMENT # P06000101387 Apr 28,2008 08:00 AV
L e Secretary of State
POLING PRODUCTIONS, INC.
Prircipal Place of Business Mailing Acidress
645 BANY AN ROAD 645 BANYAN ROAD
T T “"N“‘ m ||”| |H“ ||m ||m ||‘|’ Hl” ||‘|m!|| Hm llm ’ll‘ll’ H ‘ll‘
2. Prcipal Place of Buginass - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, etc. Sule., Apt. #, a1, 18t MOORE CR2EQ034 (10/07)
© City & State City & State 4. FEI Number Applied For

11-3786979 Not Apohcable
ap Courniry & Country 5. Certdicate of Status Desired | $8.75 A'ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nameg

E?SLIQIE&‘YJA%LQSKD Sureet Address {P.Q. Box Number is Not Acceptadle)
VERQO BEACH FL 32963

City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing ils registerad office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accent
the obiigations of reyistered agent.

SIGNATURE Q- &(’;4/?/ - f{/ﬂ.b /05/

@ qp;('c by G PRt LA o g u'ﬂanl i tile Tarpl catle (INOTE Regis'niog Agut L9 [JR1arr “enuirar v »oreile g1 DATE
faom

++FILE:NOWI11-'FE
After May, 1, 2008 Fee,
ke Check Payable,to Florid

9, Flection Campaign Financing $5.00 May Be
Trust Fund Contrisution. [ Added to Feas

OFFICERS AND DIRECTORS 11, ADDITIONS{ CHANGES TG OFFICERS AND DIRECTOAS IN 11
TIT:E P O neete TiTLE [ Change [ &dtton
NAME POLING, J. CLARK NAME LODA A 1
STREET ADDRESS | PO BOX 4252 GTREFT ABDRESS W b -HUbS =002 150 00
SUTY-ST- 7P VERO BEACH FL 32964 Ty -ST- 2P
TITLE vV [ bete TITLE Gohange [T Adgition
HAME POLING, JOHN C HNAME
STREET ADDRESS | PO BOX 620626 STAEFT ADDRESS
oY -ST-21P QVIEDQ FL 32762 Gy - ST-2IP
TTLE 3 Deete TITLE [ Change [ Addiion
HEMS HAKE
STREET ADDRESS STAEET ADDRESS
CITY-51-2P GIY-ST-20P
TILE O pelee TILE . [ Ciarge (] Addition
HAME -~ HAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2P (AT -5T- 207
THLE [ beiste e Ochange [T Additon
HAME HEME
STREET ADGRESS STREET ADDRESS
oIy -81-219 CITY-ST-2IP
TITLE 7 pelge TILE O cnangs [ Aaaition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CITY -ST-21P CITY ST 2P

12. | hareby certfy hat the infermation supplisd wih this filng doeag not qualify for the exernetions contaned in Sechion 119, Flerida Statutas 1 further cerlity that the information
indicated an this report or supplemnental report is trug and accurate and that my signature shall have the same legal effect as f made under gath. that | am an officer or dweclor
of the corparasion or the receiver o trustee empowered 1o executs this report as reguired by Chaptar 607. Fiorida Siatutes: and that my name appears in Block 10 or Block 1
il char:gad, or on an atachnient willh an address, withail other ko ampowered.

SIGNATURE: VQ-,, . 272531 -¥Ko { “/1/7%/03'

IGNATURE AND TYPED OR FRINTED NAM?‘{F jIGNING OFFICER OR DIRECTOR Caw E'J-lyl'l i Fhore %




