2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2007 8:00 am

DOCUMENT # P96000032172 Secretary of State
1. Entity Name
PRO POLY OF AMERICA, INC. 05-02-2007 90076 047 ***158.75
Principai Place of Business Mailing Address
18271 NW 57TH ST 22715 SE FT XING ST STEB ) .
OCALA, FL 34474 US OCALA, FL 34471 S S :
R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEI Number Applied For
59-3371564 ' Not Applicable
Zp Country Zip Cauntry 5. Cenrificate of Status Desired f_)j Eeae.gfqa?:dmona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DEAN, SARAH T
10551 SE 110TH RD Sireet Addrass (P.O, 8ox Number is Not Acceplable)

CANDLER, FL 32111

City F L 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nome of ragistered agent and tite i appicabéa. (NOTE: Regisiared Agent signatura requirad whan rensiatng) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Alter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DTS 3 Delete TITLE [d¢hange [ Addition
NAME DEAN, SARAH T RAME
STREET AODRESS | 10551 SE 110TH ST RD STREET ADDRESS
CITY-ST-2P CANDLER, FL 32111 CIFY-ST-7I
TITLE P 7 oelate TITLE O change  [] Addition
NAME DEAN, TIMOTHY S. NAME
STREET ADDRESS | 1821 NW 57TH ST STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-ST-7P
TITLE D J Delete NiLE O change [T Addition
NAME DEAN, JONATHAN NAME
STREET ADDAESS | P.O. BOX 23. STREET ADDRESS
CiTY-ST- 2P CANDLER, FL 32111 CITY-ST-2IP
TITLE ] Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY.ST-TP : CTY-ST-TP
TTLE {0 oeleze TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE O petete TIrLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-2P

12. | heraby certily that the in does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report pte and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefdceiver or truglee e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o g gMpbowered.

ation supplied with this filin

SIGNATURE: Sarah T. Dean 352-687-3001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybmnea Phona #




