2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 03, 2006 8:00 am

DOCUMENT # P96000032172
1~ By pame Secretary of State
PRO POLY OF AMERICA, INC, 03-03-2006 90105 030 ***158.75
Principal Place of Business Mailing Address
18271 NW 57TH ST 107 NE 15T AVENUE
OCALA, FL 344714 IS OCALA FL 34470 US S s
R S SRR AR
2215 SE Ft King St )
Suite. ApL. #. elc. Sg“; gp"g ste. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) Qcala, FL 59-3371564 Not Applicable
Zip Country Zi§ 4471 Couniry USA 5. Cenificate of Status Desired |‘_)§ Efe'zgl";s:;‘mna'
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e - - Name
DEAN, SARAHT .
10551 SE 110TH RD Street Address (P.O. Box Number is Not Accepiable)
CANDLER, FL 32111
City - FL Zip Code

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

SIGNATLIRE
Signaiura, typed or printad name of registerad &gant and titie if applicable. (NOTE: Regisiared Apenl signailre requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.007 Trust Fund Contribution. O . Addedto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TIE DTS [ petete TITLE [0 Change [ Aadition
NAME DEAN, SARAH T NAME
. STREET ADDRESS | 10551 SE 110TH ST RD STREET ADDRESS
GITY- §T- TP CANDLER, FL 32114 CITY-5T-2P
TITLE P {0 Deters TIILE [JChange ] Addition
NAME DEAN, TIMOTHY S. NAME
STREET ADDRESS | 1821 NW 57TH ST STREET ADDRESS
CITY-§T- 3P OCALA, FL 34474 CITY-ST-2IP ]
TILE . [ Delete TITLE D [ change - -E] Aadition
NAME NAME Jonathan Dean
STREET ADDRESS STREET ADDRESS PO Box 213
GiTY-ST-2IP CITY-§T-2IP candler, FL 32111
miE O Delete TITLE [JGhange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-21P
TITLE 3 pelete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2iF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repprt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg@mpowered to exgeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an ress, with all othe gmpowered.

Sarah T Dean v

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone «

[ SIGNATURE:




