2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000034285 Feb 14,2007 08:00 AM
1. Eniily Namo Secretary of State
CHRIS POLLOCK ACCOUNTING, INC.
Frincipal Place of Busincss Maiing Acidross
7820 N. W. 70TH COURT PO BOX 25721
T
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl #. olc. 1st MOORE CR2E034 (10/08}
Cily & State City & Slalo 4. FEl Numbar Applied For
65-0615927 Not Applicable
Zip Country e Country 5. Corbficale of Status Desired [K fg'g;‘;qaf:;mnm
6. N.ame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNarno
POLLOCK, CHRIS _
7820 N. W. TOTH COURT Slreol Addross (P.C Box Numbor is Not Acceptable)
TAMARAC FL 33321
Cily FL l Zip Codo

8. The above namad ontity submils this slatement for the purpose of changing ils regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aceepl
iha cbligalicns of registered agent

SIGNATURE

Sgnalure, iyped of proled name of 1egstered agant znd e 1 sppleable, {NOTE. Fegsiered Agenal signalure requred whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me FD (21 Delele ; [Jchange [ Addition
POLLOCK, CHRIS

NAWE WAHE LOONnms 35 9a7

SINETADOREss | 7820 NW 70TH COURT STREETATDIESS R = e

CUY-51- AP TAMARAC FL 33321 LITY- S1-7IP LS ate Sal B e 1 5 A e 6 5 S ™ e N

wr VP (= elete it [J Change (] Addition

NAME ZINKOWSKI, KIRK NAME

gineE) anoncss | 5808 LA FRANCE RD SIREFT ADDHE S5

CHY-S1-7IP TALLAHASSEE FL 32310 ] CITY - $1-41P

nueE 7 Detzle HIL Beear Dadma

NAME, NAMI

SIREET ADDRESS SIREET ADDRESS

aiy-51-4p CIY-$1- 1P

nne [ pelee 1IMEe I Change [ Aadilion

NAME A

SINT T ADDRESS SIVETADDITSS

CITY-Si-21 CITY - SI-71P

e O Delete TILE [ Change [ Addinen

NAME NAMI

SIRLET ADORESS STREE ] ADURESS

CITY-sI-7p CIY- 1

fne (] Delete TLE OJchange [ Adcitian

NAME NAME

STREET ANDRESS STREET AUDRESS

CHY-SI- ClIY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualily for tho exemplions contained in Seclion 119, Fionda Stalules | further cerlify thal the inlormation
indicated on this reporl or supplemental report is truo and accurale and thal my signature shall have the same legal clfect as il made under oath: thal | am an officer or director
of the corporation or the receiver or truslee empowored 1o execule this roporl as roquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changod, or on an allachment wilh an address. wilh all other Ike empowered.

S|GNATURE:‘@(,-, 5 aa—,aé \Z//O <7 FSY-7L0L-2770

SICGNATURE AND TYPEN A PRBINTEFR NARME OF SICNINCG GFFICFROR NIACCTOR T v it ame Phoanao 8




