FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P988000003864 04-21-2008 90049 033 ***150.00
1. Entity Name
JAR-POL INC,
Principal Place of Business Mailing Address awvwryETT
11107 MCMULLEN LOOP 13107 MCMULLEN LOOP : .
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 . . o
R A M EAD A ARTRTAR
Suite, Apt. #, etc. Suita, Apt. #, elc. 04162008 (_Zhg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
. 59-3485584 Not Applicable
Zip Country Zip Country " . 58.75 Additional
) 5. Certificate of Status Desired [} Fao Requirec;
~ —G.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —_— -
GRASCAREK, JAROSLAW
11107 MCMULLEN LOOP Street Address {P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. §vqmmre. typad or pr‘mad_name of registered agent and title i apphcable, (NOTE: Aegistered Agent signaiure required when reinstating} DATE
R FII.ENO\\—‘_!iI FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 MayBe : .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10 OFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D £ Detete TIE O crange [ Addition
NAME GRAJCAREK, JAROSLAW NAME
STREET ADDRESS | 11107 MCMULLEN LOOP STREET ADDRESS
CITY-S1-21P RIVERVIEW, FL 33569 CITY-ST-ZiP
TILE {1 Detete TIME O Cnange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IF
TME . [ Delete TME [ change [ Addition
HAME NAME
SIAEET ADORESS | ~———~ - —— . R STREEY ADCRESS - - - - - — - ——
CHTY-ST-2P cITy-§7-2P -
TILE 1 petete TILE ] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE . O petete TMLE _ O change [ Addition
NAME .. NAME : . e
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-29 . .

12. | hereby certify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report of supplermphial report is rug and gocurale and that my signature shall have the sama legal effact as it made under vath; that | am an officer ar director
of the corporation or the receivet of ffu empow tofpxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachmentjwAih es5, wit altolfjar like empowered. fﬁ'ﬂ-—os L—ﬂ“f"j Waﬂk
SIGNATURE: P o~ " PIRES . 2,//?*/08 J13-893-0674

EIG'L’{URE ‘WED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR Daytime Phane #

\ Y



