FILED

2008 FOR PROFIT CORPORATION Apl‘ 09, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000003026 2 s

1. Entty Name
POLICOM CORPORATICN

Secretary of State

Principal Place of Business Mailing Address
5238 SW ANHINGA AVE 5238 SW ANHINGA AVE
PALM CITY, FL 34990 PALM CITY, FL 34990
. . : 04072008 No Chg-P CR2E034 (11/05)
Q@ %@T WRE?E E% ?ﬁ Eg S?ﬁ\@ E ' 4. FE{ Number Applied For
. . ) T ) 65-0468084 Not Applicable

0 $8.75 Addional

5, Certlicate of S1atug Desired
Fes Requirad

6. Name and Address of Current Registered Agent

5258 S ANHINGI, AVE DO NOT WRITE
PALM CITY, FL 34990 | EN THES S?ﬁ@&

8. The above namad entity submiis this siatement for the purpose of changing its regisiered off.ce or registered agent, or both, in the State of Florida | am famillar with. and accept
the obligauons of registered agent

SIGNATURE
Sgrature, typed or prnted name of regstered agent and title f appheable {NOTE- Regstered Agent signature required when renstating) DATE
FILE ﬁOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution g Added to Fees | QG 1
: HE i R L
IR I Pl )
10. OFFICERS AND DIRECTORS i ) REGD R R R L T AT
TTLE P
NARE FRUTH, WILLIAM H

SIREET ADDAESS | 5238 SW ANHINGA AVE
CIFY-S1-ZIP PALM CITY, FL 34990

TTLE D

NAME FRUTH, BONNIE N

STREFT ADDAESS | 5238 SW ANHINGA AVE
CITY-81-2IP PALM CITY, FL 34990

TTLE
NAME

v DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZP

TTLE

RAME

SIREET ADDRESS
JIT¥-51-21P

WTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the infermanon supplied with this fling does not quaiify for the exempnons contained in Chapter 119, Florida Statutes. | further certify thal the information
Indicated on this report o supplemental reporl 1$ rue and accurate and that my signature shatb have the same legal effect as f mage unger path. 1hat T am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Stalutes. and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered

SIGNATURE: W%/g’/ Y-f-0% 2722-7%1-5559

SIGNATURE AND TYPED DﬂPRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dste Daytime Phione #




