2005 FOR PROFIT CORPORATION FILED
FOR RO COREO! Mar 11, 2005 8:00 am

Secretary of State
DOCUMENT # P96000032172
1. Entty Name 03-11-2005 90307 025 ***158.75
PRO POLY OF AMERICA, INC.
Principal Place ot Business Mailing Address YUUJUUI D
1827 NW 57TH ST 107 NE 15T AVENUE
OCALA, FL 34474 US OCALA, FL 34470 US o
S v TG AT MO R
Suite. Apt. 4, etc. Suite, Apt. #, etc. 01102005 Chg-P _ CR2E034 (10/03)
City & State T T T 77T Ciy&Staie T T _ 4, FEI Number - h | Applied For-
59-3371564 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired %] Poo F!equirec; Hona
6. Name and Address o Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DEAN, SARAH T SARAH T. DEAN
10525 SE 95TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420 10551 . SE 110TH ST RD
EXNDLER FL | 8%111

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

SIGNATURE
Signawrs, typed or prinied name of registersd sgeni anc tive i appicabla. (NOTE: Registered ADent 8ignature requingd when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campéign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DTS Joelete TILE X Change ] Addition
NAME DEAN, SARAHT NAME
STREET ADDRESS | 10525 SE 95TH TERRACE smeerooeess | 10551 SE 110TH ST RD
CTY-ST-ZP | OCALA, FL 34470 evv-srze - |CANDLER FL 32111 .
THLE P 2 Delete e Xl crange  _J Addition
NAME DEAN, TIMOTHY 8. NAME
STREET ADDRESS | 10525 SE 95TH TERRACE STREET ADDRESS 1821 NW 57TH ST .
(MSi2e | BELLEVIEW, FL 34420 ervsrze |OCALA FL 34474 S T
TMLE 2 Delete TME TJChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE - T3 Delete TILE _ ~JChange ] Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CIFY-ST-2IP CiY-ST-2P
TIMLE 7 Delete TITLE “]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE ] Delete TE IChange ] Addition
RAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP

12. | hereby certify that the inforrmatip supalt gfwith this filing does not qualify for the exemption stated in Section 119, 07& Yi). Florida Statutes. | furtner certify that the information
indicated on this repont or suppfemental reffort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
. StEf empowered to gledyite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e f empowered.

SARAH T. DEAN 3/10/05 (352) 687-3001

{RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phene &




