" FILED
2008 Eﬁﬁ.ﬁ'ﬂ‘f’ﬁ'&’.»%%?’{ﬁ?f‘”“ _ Apr29,2008 8:00 am

DOGUMENT # PO7000120980 . ecretary of State
1. Enilly Name 04-08-2008 90015 012 ***150.00
POLLARD, PORTER & ASSOCIATES, LIMITED, INC.
Priceipal Place of Business Malling Adaress
898 RIDGE LAKE DRIVE SUITE 109-G 898 RIDGE LAKE DRIVE SUITE 108-G
— o SN R
2. Puncipol Plece of Businase - No P.O. Box ¥ 3. Mailing Adciass
Suita, Apl. #. e'C. Suae. Api. #, eic, 151 MOORE CA2E034 (10/07)
City & State City & Sale” 4%um Appiieg For
—b1 3qL\ 3q 8 Not Apglicable
Zip Cauniry Zip Country 5. Cenificate of Status Desired O gg ;fq ‘:gmonal ;
6. Mame and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

B Narme
ESBLLF'{]A[?GDé EﬁK[EDE?RIVE SUITE 109-G Srear Adurass {P.0. Box Number is Not Accepltabla)
MELBOURNE FL 32940

City FL rzip Codg
8. The aDove named eniity submits Ihis stalement for tha puroesa of changing ils registered office o registared agent, or colh. in the State of Flosida. 1 am familipr with, and accept
the chligations of registered agenl.

SIGNATURE

NI, Iy OF TTPEE 1™ N Tt n I @ Rgee) i w) UL § 155 Dhe-AGH, OTE Falmaiviot Aol et e requers won Héwiinegi DATE

9. Blection Campaign Financing  $5.00 May ge
Trust Fund Contribution. £ Added to Fees

-

Ehapss ‘ . AN
10. OFFICERS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D 3 Detete i Clchange [ Addition
KauE POLLARD, DAVID B HAME
STREET ADDAESS | BS8 RIDGE LAKE DRIVE SUITE 109G STREET ADORESS
CITY-S1- 29 MELBOURNE FL 32940 CITY-SI. 2P
mE D O peiste TME O crange [ Aadition
HAME POLLARD, EILEEN F HAME

STREET ADDRESS {898 RIDGE LAKE DRIVE SUITE 109-G STREET ADCAESS

cmr-57-nf - |MELBOURNE FL 32940 CITY-ST- 2P

TLE (T peatese TIE [ change [ Additica
MAME ————— o e T e T —_— - T = ) |-
STREET ADDAESS STREET ADGAESS

CITY.ST. 2P Ciry-SI- 1P

TRE O3 Defete TTTLE O cmnge [ Addition
HAME HEME

SIREET ADGESS STREET ADDRESS

QITY-51-29 Cily-51-2P

TLE O oeete [f1{13 [ Change [ Acdition
FAME HaME

STFERT ADORESS STREET ADDRESS

CIY-S1-20° Ly-81-ap

e O peete TmE Dcrang: [ addition
NaME NEME

SIREET ALDRESS STHELT ADORESS

oIy-S1-2F CITY-S1-2w

12. | hareby certify thet Ihe information sunched witk i liling does nc quality for ihe exemnctions contained in Seclion 119, Flerida Stawtes. | furiner centity thal the intarmation
mducated on Mis report or supplemarnial repar is tnue and acclrale ana that my signaiure shall have the same legal enac as il made under oath; that | am an officer or director

of the corporation or the receiver of trust powarad | axecute this report #s required by Chapiar 60?. Perida S:atules: and that my nama appears m Block 15 or Black 11
it changzes, or on an attachmeg) - gl oiher lika empoweares.

SIGNATURE:

-



