2008 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # P95000034285 Feb 11,2008 08:00 AT
1. Entity Name S
ecretary of State
CHRIS POLLCCK ACCCUNTING, INC. ry
Puncipal Place of Busingss Mailing Address
7820 N. W. 70TH COURT PO BOX 25721
o TgMARAC o ”lll'“”‘l ’"“H”“w "““lw ||’|| ”H’ |’|’|u"“|‘|’ |m||’ ” Ill‘
U

2. Prinzipal Plage of Businass - No PO, Box & 3. Mailing Adcrass

Sutte, Api. #, €1C. Suide. At #. gic. 1st MOORE CR2E034 (10/07)

Cny & State City & Siate 4. FEI Number Applied For

65-0615927 Not Apglicable
an Counisy o Cauniry 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Marme

;S2L(;-gc‘t/(\l' CTE?ECOUHT Street Address {P.O. Box Number s Nol Acceptahla)
TAMARAC FL 33321

City FL Zipy Coge

8. The anove named entity submits this statement for tha puroese of changing its registered office or registered agent, or coth, (n the State of Flonida. | am familiar with and accept
the chiigations of regisigred agent,

SIGNATURE

Lgarture, tyood of priered pene O suge triad aoect wrrl the Farplsazio NGTE Pagistad Ao 0 nbe "Squera sk S inlr gh DATE

‘ ILE NOWH' FEE IS $1 50 00
‘Aﬂer May 1, 2003 Fee WI|| Be: 5550 00 .
‘ Make Check Payable to Florlda Deparlment of Stnle

9. Election Campaign Financing $5.00 may Be
Trust Fund Gonwtouton. O] Added to Fees

10. OFFI(JERS AND DlHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 '
THE PD [ Dot e [ Change () Aadilion |
MAME POLLOCK, CHRIS NAME
STREET ADDRESS | 7820 NW 70TH COURT STAEET AJORESS
CiTy-51-217 TAMARAC FL 33321 CTY-51-2IP _
HABROBB24 T -
TITLE VP O veete TTLE DE." '3.-”][‘?"‘31:"]9 1‘]3[@ CIIEE?- ?@ Aadition
NAME ZINKOWSKI, KIRK HAME
STREET ANDRESS | 5808 LA FRANCE RD STREET ADDRESS
cm¥-3t-27 | TALLAHASSEE FL 32310 ciry-$1- 21
LH: O Deee ML [0 Crange (] 4cdinen
HAME HAME
STREET ADGRESS STREET ADDRESS
oTy-§T-2P CITY-ST-2IP |
ML T oeete M1ILE T3 Charge  [] Addition
HAME tHAME \
STREET ADGRESS STREET ADDRESS
CHY-§T-7IP CIIY-51-21P
THLE [ oeee THLE [ Crange [ Adaition
HAME NEME
STRELT ADDRLSS SIALET ADDRESS
CITY-ST &9 CIFY-S5T- 2P
TLE O peiste TITLE [ Change  [C] Addition
NAM= NaME
STREET AUDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 210

12. 1 hareby certify that the information supplied with this filing does nct qualify for the exemetions contained in Secton 119, Flerida Statutes. | further cartdy that the intarmation:
indicated on this report or supplernental report is frue and accurale and that my signature shall hava the sama legal effect as if made under oath that 1 am an offwer or_director
of the corporation or the receiver of trustee empowerad to execute this repor as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with ? with ail olher likg empowered,
SIGNATURE: _“CAes B et X ( 2/ “’/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!ﬂECTDR Dira Davimo Fnone »




