2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P96000035265

1. Entity Name
POLARIS R & D, INC.

Secretary of State

Principal Place of Busiress

6971 108TH AVE NORTH
LARGO, FL 33777 US

Mailing Addrass

6971 1087H AVE NORTH
LARGO, FL 34647

DO NOT WRITE IN THIS SPACE

AR AR VAR

04152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3388770 Not Applicable
) - $8.75 Additional
5. Certificate of Status Desired O Fee Required !

6. Nama and Address of Current Registerad Agent

PATTEN, JANEEN .
697108 AVENORTH
LARSS, =t 34647

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Sigrature, typed or printed neme of regisiered agent ana title If applicable

{NOTE: Registered Agent signature required when renstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

- 8. Electon Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS |
TITLE PPT

NAME CIPOLLA, FRANK

STREET ADORESS | 6971 108TH AVE NORTH
CiTY-§7-7IP LARGO, FL

TITLE DS

NAME CIPOLLA, DIANE
STREETADDRESS | 6971 108TH AVE NORTH
CITY-ST-2IP LARGOQ, FL

TITLE P

NAME ARMES. LISA

STREETADDRESS | 6971 108TH AVE N

CITY-§1-21P LARGO, FL 33777
TILE P
NAME PATTEN, JANEEN

STREET ADDRESS | 6971 108TH AVE N
CITY-SF-2p LARGO, FL 33777

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

(=106 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppled with this filin

does no! qualiy for the exemptions conlained in Chapler 119, Florida Statutes.  furiner certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same fegal effect as il made under cath: that 1 am an officer or director
of the corporation or the,receiver of trustee empowered to execute this report s required by Chapter 667, Fiorida Statuies; and that my name appears in Btock 10 or Block 11 if

changed, or on an anacpmem with an adagress, with all other hke empowered.

\
SIGNATURE: M-M
\i} MATURE AND TYPED OR PRINTED NAME QOF 3IGNING QFFIC OR DIRECTOR

oultvleouy 127-S¥6-Y2§C |

Date Dayume Phone # |




