FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000052866 04-16-2008 90030 036 ***150.00

1. Entity Name

R POLLARD AUDIT SERVICES, INC.

Principal Place of Business Mailing Address ST T

37630 JENNY LN 37630 JENNY LN

EUSTIS, FL 32736 EUSTIS, FL 32736

s S e[ MMM AIAT WL EN VAL
Suite. Apl. #, elc. Suite, Apt. #, eic. 04092008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

’ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?ge‘gl?q l’;f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
POLLARD, RICHARD A

37630 JENNY LN Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736

City FL Zip Code

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

SIGNATURE

Signaturg. typed l:-l prnled nUMo af registered agent and Wilo if applica bl {NQTE: Raylsigrod Agent signaturé requingd when reinstating) DATE
FILE NOWII! FEé IS $150.00 8. Election Campaign EWnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [} Change [ Addition
NAME POLLARD, RICHARD A NAME
STREET ADDRESS ¢ 37630 JENNY LN STREET ADDRESS
CiTy-ST-2P EUSTIS, FL 32736 CY-ST-21P
TILE VPST J Detete TLE (3 change ] Addition
NAME POLLARD, KELLYE A NAME
STREET ADDRESS | 37630 JENNY LN STREET ADDRESS ~
CITY-S1.2P EUSTIS, FL 32736 CITY-S1-2iP
TITLE O Delote TILE [ Change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-5T-2IF
TILE O pelete IMILE O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Aduitien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-7IP ) .
TMiE ] oelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IF : CITY-ST-ZiP

12. | hereby cerlity thal the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen! withy an addrgss, with all other like empowered.

SIGNATURE: 4% Richard AT lard (Pres) Wholos 352 299- 5544

SIGNATURE AKRD TY¥PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Caytme Phone #




