FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000022021 2 04-21-2008 90077 039 ***150.00

1. Entity Mame

POLE CAT, INC.

Principal Place of Business Maifing Address q U P74 /bo
128 BUSHNELL PLAZE 128 BUSHNELL PLAZE ‘
BUSHNELL, FL 33513 BUSHNELL, FL 33513
e RN AU o
12232 W (tlnty Read 48 1253 w Copuity Rend 4%
S\-}es“"e»?;" . ele. S{:{E A"T'g ote. 01002008  Chg-P CR2E034 (12/06)
ity & State City é;._S!ate 4. FEI Numbar Applied For
I; ‘ At ﬂe”) FI %(lm'\e,“ 3 pl &O" 8-’-4'—[%7_] qr\ Not Applicable
5%6 5 Czljnglq leﬁ% | 3 Cou[a'it}rys F} 5. Certificate of Slatus Desired O ?g';gu‘:ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOFPHLT, JAMES A - A{Gmp‘és A Mofpt
treet Address . Box Number is Not A table)
SR S B o
sle 13
Ci Zi
Y Bueh neli FL | "°55% 3

8. The above named engi

the obligaiv?sof r

ubmily this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accapt

Jonee A Morrrz7 v H-|7-08

SIGNATURE C
Ssg%wd o printed name of registared agent ang ntle if applcable. (NOTE: Registered Ageni signalure required wnen reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO0  AddedioFees
[
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE “Tres . O Delete TTLE O change [T Adtition
NAME Temes A4 . /Mof{rl[ NAME
SREETADORESS | 1 3RF L), CLorimn Y fca . 4¢ # B8 STREET ADDRESS
CITY-$T- 2P Bershadll £, 33513 CITY-S1-21P
TIE [ pelete e [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TITLE [) Delete TILE [0 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
I1MLE 7 Delete TALE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2if CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME KAME
SIREET ADDRESS STREET ACDRESS
CITY-S1-2P CiTY-ST1-21P
me : 3 Delete TITLE O cChange ] Addilion
NAME - NAMAE
STREET ADDRESS STREET ADDRESS
CITY . ST-21P ' CiTY-ST-2P

12. | hereby certify Ihat the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Stalutes. | iurthar certily that the information
indicated on this report or supplemegtal report is irue and accurate and that my signatura shall have lhe same legal effact as if made under cath; that | am an officer or director
of the corporation or the raceivel teer empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an atlachmen ddress, with all other like empowerad.

SIGNATURE; ‘/ JﬁmEs /4 /ﬁar/—?rr - 3‘1—]'7-08

/]GNATURE AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR Dar

Qayirme Phone ¢




