FILED

o Mar 13, 2008 8:00 am

2008 FOR PROFIT CORPORATION ~ Secretary of State
ANNUAL REPORT 01-22-2008 90045 027 ***150.00

— ™
DOCUMENT # P07000028472
1. Entity Name
FRANCES M POLAND P.A.
Principal Place of Business Mailing Agdress
11646 TRUMBULL DRIVE 11646 TRUMBULL DRIVE
SPRINGHILL, FL 34609 LS SPRINGHILL, FL 34608 US . G B 0 03 67 0
T O[3 T AT G T AREAR M
Suite, ADL ¥, elc. Suite, Apt. ¥, Q1c. 01072008 Chg-P CRE034 (12/08)
Cny & Stale City & Sale 4 Fg Mumpar Applied For
Q}D ~-CL\ALCS lp Notl Appiicanie
Zip Couniry PR Zin Cauntry 5. Cenilicate of Status Desued O ?ei'gsqf::;“m!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

- —_ - Frung

POLAND, FRANCES M
11646 TRUMBULL DRIVE
SPRINGHILL, FL 34609

Sveet Agotess (P.O. Box Numper 8 FIot fCcepiabie)

City FL l Zip Code

8. The above named enlily submits this sjiement for Ibe purpose of cnanging its regisicred olfice or regisicred agenl. or bath, in the Stale of Plorida. 1 am lamiliar with, and accept
the obbgations of regisierad agent. [

by

SIGNATURE : =
L, Sgrudar Ik eO 0 iF PR AN O LGN AT el oG e d anecable (HOTE PRgrstin i Al Wankire Hivaim anc s malsg ) Balt
FILE'NOW!! "FEE.IS $150.00 8. Giection Campalgn Financng - $5.00 May B
Atter May 4, 2008 Foa will ba $550.00- Frust Fund Coitribantion. Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES 7O OFFICERS AND DIRECTORS IN 11
e e O petete e Dlcnanps [ Addtion
RAME POLAND, FRANCES M NAME
STRCEI ADDRESS | 11646 TRUMBULL DRIVE [ streer zoomgss
CITY.ST-2IP SPRINGHILL, FL 34609 CIY-SI-IP
T [ pelese e Dl ciange [ Adastion
HAML H=t Y
STREET ADDRESS SIREET ADDAESS
LiTY-51-29 CITY-SI-7IP
e O etere i O crange [ Astion
NAME HAME
STRILT ADORESS Sall AGONCLS
{-cnyest-ap ok Coy-sr-pp i _ 7
TnE O veteie ML Ocrane [ Adtiion
MMl HAME
STRELY ADDRESS SI57ET ADDRESS
iy .5i-2¢ oir-S1 P
T O oelese imr © DOcrange [ Aoition
HAME HAMNE
STREEY DDRESS SIRCET sDDRCSS
ory-51-29 oTY-S1- 2P
Tme O perete e O Charge [ Adgition
HAME M
STREET ADDRESS SiEET sDURLSS
Ciry-S1-7¢ oy s1ow

12. ! hereby certily Ihat the informauon supplicd with this liling does nol cualfy lor the exconons containgd in Chaoter 119. Fonoa Staiules. ) furiner certily a1 the infermation
indicated on this repost or supplemenial report is rue and accurale and that my signature shall have the sama fegat atlect as if made under ocath: that b am an SiNCer oF OHECION
of the corporation or tha recener o lrustet empowered 10 execula INiS repon AS requires by Chapter 607, Floriaa Slatules: and that iy name appeats in Block 10 os Block 13t
changed. or.‘gn an atlachment wlh an address, with &l other Lke empowered.

SIGNATURE: mm A

SIGNATURE AND TYPED OR FRINTED MAME OF SIGHING OFFICER OR IRECTOR G Onyhmo Phe ra ¢




