2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000005524
1. Entity Name ciLE 0
P.LL.O.T., INC. ¥
07 JuL -3 BRI
Principal Place of Business Mailing Address . R :Sl L__
. —f [
1406 S. MONROE STREET 1406 S. MONROE STREET Lo L TLGKIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301  US el
s TSV AT TR
Suite, Apt. #, efc. Sulte, Apt. 4, otc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3160365 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O Ei‘liﬁ?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
RUSSELL, WESLEY JACK
4448 WIDGEON WAY Streel Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Tite it applicatle INOTE Registered Agent signailre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP [ oolete TILE 3 change [ Addition
NAME RUSSELL, WESLEY JACK NEME
STREET ADDRESS | 4448 WIDGEON WAY STREET ADORESS /)
CITY-ST-2IP TALLAHASSEE, FLL 32303 CY-S1-7ip 3
TITLE DST 3 oelete TIRLE I 4 = [ Change [ Addition
HAME RUSSELL, SUSANNE P. RAME - -
. . T 4 aie—
STREET ADDRESS | 4448 W WIDGEON WAY STREET ADDRESS _ _,'jl'.l:",':«_', i !«J ';'Ib 1 '—i_-—' f"_q[:__ ~
CITY-$T-2IP TALLAHASSEE. FL 32303 CY-8T-7IP U [.‘ Ub-‘ I_! f_-l} I L! 1 3_—QU-.| #+ 1 .}U - ULI
Tme DVP 1 Delete TITE [ Change [ Adcition
NAME RUSSELL, DAVID A NAME
SYREET ADORESS | 4448 WIDGEQON WAY STREET ADDAESS
CIFY-ST-2IP TALLAHASSEE, FL 32303 CiTY-ST-7IP
TILE O pelete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-7IP
TLE O bepeie THLE O Change [ Adition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S1-ZIp CITY-ST-2i8

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or direcior
of the corparation or the receiver or trustee empgwered xecute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

' 7/3/07 _ 50 232 232

e Daylme Phone »

SIGNATURE: ™,

SIGNATURE P’D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




