FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000095994 03-10-2006 90001 043 ***150.00
1. Entity Name
POLE REAL ESTATE, INC.
Principal Place of Business Mailing Address : quue-
1900 N OCEAN DR 1900 N OCEAN DR ’ R
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US PSR L
2. Principal Place of Business 3. Mailing Address H““Ill ”I”l ||m "W |Iw IlIH "“l ‘lm ”H”I“I ‘lm m‘m 1““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Apptied For
65-0709991 Mot Applicable
zip Country zp Country 5. Certificate of Status Desired | $875 Add'diona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Mame
FENNELL, TODD W
979 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
VEROC BEACH, FL 32963
City FL | 7Zip Code
8. The above named endity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent.
"SIGNATURE
S Signatre, typed o wrinted name of registernd aent and Kle i applicasia {NOTE: Reqistared Agent s:gnatre required when remnglating) DATE
“.° FILE NOWI! FEE IS $150.00 9. Election Campai.gn F‘inancing $5.00 diay Be
. - Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete TIME [T Change  [] Addition
HAME POLE, ROBERT F NAME
STAEET ADDRESS | 1900 N OCEAN DR, STREET ADDRESS
CiTY-ST-2I7 HOLLYWOQOD, FL 33018 CITY-S¥-2IP
TLE D O pelete TLE [ Chenge [ Addition
HAME WOODRUFF, JAMES NAME
STREFT ADDRESS | 711 SHORE DRIVE STREET ADDRESS
Ciy-53-2p VERO BEACH, FL 32963 CITY-5T-212
TILLE ] Delete TME {Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 21 CITY-ST-ZIF
TME O Detete TIE O change T Addition
HAME HAME
SIAEET ADDRESS S1REE] ADDRESS
Ciy-s1-21P cny-si-zie
TITLE O Detate TE [ Change [ Adefition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciy-31-219 Chy-s1- 2
TIrLE O Delete THlLE O Change (T Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CiTy-33-21# CITY- §1- 2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repos or supplemental rggort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g aceiver or e spowerad Lo execute his report as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on ap Wmant with gt addrgfege with all other like empowered,
SIGNATUR
Oaytenas Prono #




