FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90441 034 ***150.00

DOCUMENT # P96000095994

1. Entity Name

POLE REAL ESTATE, INC.

Principal Place of Business

1900 N OCEAN DR

Mailing Address

1900 N OCEAN DR

HOLLYWOQD, FL 33019  US HOLLYWOOD, FL 33019 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE| Number Applied For
65-0709991 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent |
Name

FENNELL, TODD W
979 BEACHLAND BLVD
VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of segistered agent.

SIGNATURE

Signature, typed or printed name ol iegwiered agent and tive i apphicable. (NOTE: Ragistered Agant signature requred when resnstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I} FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

w

10. » OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [Jchange [ Aduitien
NAME POLE, ROBERT F NAME
STREET ADORESS | 1900 N GTEAN DR. STREET ADDRESS
CITY-87-2P HOLLYWQOD, FL 33019 CITY-57-2P
TILE D 7 Delete TILE [1 Change  [J Addition
NAME WOODRUFF, JAMES NAME
STREET ADDRESS | 711 SHORE DRIVE STREET ADORESS
CITY-ST-21P VERQ BEACH, FL 32963 CIY-ST-2IP
TITLE [ pelate TITLE O change 7] Addition
NAME NAME
STREET ADDRESS L N s e e e — s — — -
— TP T T T CITY-ST-2P
TILE O Delele TITLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelee TILE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or rustee ernﬁsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i ddesy wi

changed, or on an a other like empowered.
Pocis /%%7 75Y- I 7- Y007

SIGNATURE:

Roagar /-~ Y- 227

SIBNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTGR




