'

2008 FOR PROFIT CORPORATION
+ 'ANNUAL REPORT FILED

DOCUMENT # P96000032172 Mar 04, 2008 08:00 Al

1. Entity Name
PRO POLY OF AMERICA, INC. Secretary of State

Principal Place of Business Mailing Address
1821 NW 57TH ST 2215 SE FT KING ST STE B
OCALA FL 34474 US OCALA, FL 34471 IS
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4. FEI Number Applied For
: 59-3371564 Na: Applicable
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DEAN, SARAH T
10651 SE 110TH R
CANDLER, FL 32411
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bom in thg State of Florida. + am familiar wwth and accept
the obligations of registered agent.

SIGNATURE

Signdtute lyped o pnnted name of registered agenl and tills it pplcabls. (NQTE. Asgutered Agent 3ignaturg required whgn rginataling) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS |
TITLE DTS

NAME DEAN, SARAH T

STREET ADDRESS | 10551 SE 110TH ST RD

Ciy-sT-2IP CANDLER, FL 32111

e P

NAME DEAN, TIMOTHY S.
SIREET ADDRESS | 1821 NW 57TH ST
CITY-Si-21P OCALA, FL 34474
TITLE D

NAME DEAN, JONATHAN
STREEF ADDRESS | P.O. BOX 23
CIry-ST-2IP CANDLER, FL 32111

TINE

NAME

SIREET ADDRESS
Cily-§r-21P

T j,;—biuvu“'
i

L

il
%;f{‘r‘%}l. g, 111

", Al
3

445 i

¢ e

£ i"sg'u’ i

o .,L‘m,g o
Py

] i

LR
=§.( Eifi‘]i?w
ol 53‘
iud e 'i»l‘iigﬂ

TITLE

NAME

SIAEET ADDRESS
CITY-8T- 2P
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CITY-5T-2P

|

IR
A
12. | hereby certify that the informalion supplied with this filing does not qualfy for the exemptions containad in Chapter $19. Flonda Statutes. | further cermy ihat the Informauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an cfficer or director
of the corporation or the recewver or trusfes empowsred to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an aitachment with apfaddress, with all othag Iike empowered.
L

SIGNATURE: v Sarah T. Dean v/  2-2¥—%  (352)687-3001

'MGHAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytime Phone #




