FILED
May 22, 2008 8:00 am

2008 FOR PROFIT CORPORAT'ON 4
ANNUAL REPORT . .. -- Secretary of State
DOCUMENT # P07000041352 S e 04-28-2008 90388 034 ***150.00
1. Eniity Name
JOHN & MICHELLE POLLOCK, INC.,
Principal Place of Business Mailing Address
6410 GUILFORD DR 6410 GULLFORD DR . 66011495
PENSACOLA, FL 32504 PENSACOLA, FL 32504 : . o
S [T IIIIHIIIIﬂlllﬂlllﬂllmll!ﬂlllﬂllﬂllﬂlﬂlllllflllllllﬂ[lllﬂllll
Suita, Apl. 4. etc. Suie, Apt. v, elc. 03312008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numnber Appliad For
36 -4 ‘a 070 %‘3 Not Appicablo
oo Couniry Ze Couniry 5. Certilicate of Status Oesiod [ g&zgm‘hﬂ"
6. Nams and Address of Current Reglstsred Agent 7. Name snd Addreas of New Registarsd Agent
Name
POLLOCK, JOHN C
6410 GUILFORD DR Streal Address (P.0O. Box Number is Not Acceptabla)
PENSACOLA, FL 32504
City FL [ Zip Code

8. The above named antily submits this stalemend for the purpase of changing its reQistered office or regisiered agent, or both, in lhe Stata of Florida. | am iamiliar with, and accepl
the chligations of registeved agent.

SIGNATURE
Sipnatre, tped O prniee) Mme OF regrsbened agent S0 Wk d applcabis, (NOTE: Regniersyg Maid MGHM e ~eued when sendlanng) DATE
FILE NOWI!I FEE )S $150.00 9. Elaction Campeign Financing $5.00 May Ba
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contiibution. 0  AddedtoFoes

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 11

TIE P 3 Detetn ILE Otran [0 Aavition
NIME POLLOCK, JOHN C WAME

SIREET ADORESS | 6410 GUILFORD DR STREET ADORESS

ow-si-ar PEMSACOLA, FL 32504 ciry-55- 2

e VP O pelete TmE ClChangs [ Aeition
HAME POLLOCK, MICHELLE G HAME

STREET AOORESS | 8410 GUILFORD DR STREFT ADORESS

CIrY-51-2# PENSACOLA, FL 32504 Cmy-5T. 29

e ) petets TIE [DCrange (] Addilion
RAME MANE

STREET ADORESS STRELT ADCRESS

[-n 8 8. CITY-61-2¢

TILE ] oziete R D¢ 7 raion
MAME MAME

STREET ADERESS STREET ADORESS

CITY-5T-2¢ CIry-5T- 2P

e [ ooiete TMLE [ Change  [3 Asdifion
NAME NAME

STREET ADCRESS SIREET ADIFESS

an-st-z¢ CAY-ST-TP

e O etsie i O Crange [ Aadiion
NAME NAME

STREET ARCRESS STREET ADGRESS
-any-sr-ae ary-s1-zp

12. | hereby cevtify that the information supplied with this h!u'? does nol quakly for the axemptions contained in Chapler 119, Florida Statutes. ) further certify thal (he information
indicated on thig raport or supplemental reporl is trues and accurate and thal my signatire shall have the aame lagal efiect as if made under oath; thati am an efficer or diregior
of the corporation of the receiver or liustas empeyrered lo execule this repon as required by Chapier 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an allachmani with an,adaorgss, wth all olher kike empowersd

SIGNATURE:




