FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000052065 Secretary of State

1. Enlity Name

POPI OF POLK COUNTY, INC.

Principat Place of Business Mailing Address
703 3RD STREET, SW 703 3RD STREET, SW
WINTER HAVEN, FL 33882 WINTER HAVEN, FL 33882

AL L

01282005 Mo Chg-P CR2E034 (10/08

DO NOT WRITE IN THIS SPACE PR AooTaFor

5H0-3586582 ot Applicatie
p ; $8.75 adgyionai
5. Certificate of Slatus Desired [ ' Fes Reqired

5. Mame and Address of Cuirent Regf;éered Ager;t e s e - —

03 ARD SrREET B DO NOT WRITE
WINTER HAVEN, FL 33882 EN THIS SPACE

8. The above named ankity submits this statarment for the purpose of changing its registered office or registared agens, or Ledh, in tha State of Florida. | am familiar v.nzh and accept
the uhligations of registered agant.

SIGNATURE o2 . :
Sigrature, Yyped of pArked name of registers & Lgent and fite ¥ spplcabin {HOTE. Registared Agent signaiure ragquiesd whan reinaaling} CATE
FILE NOWI FEE 15 $150.00 8. Elaction Campa!gn ﬁnancing £5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 2 AddedtoFees
10. OFFICERS AND DIRECTORS [ T -
TITLE PSTD
NANE NOUARQS, EMMANUEL g -
HTHINTTA4E515

StRer AoDRess | 703 3RD STREET, SW LLLL S
Glestze | WINTER HAVEN, FL 33882 AR A-R0028-019 150,40

o]

TiTLE

HAME

STREEY ADDRESS
SIFY-ST-71P

mz
NANE

st DO NOT WRITE

. IN THIS SPACE

BAME
STREET ADDRESS
CITY-ST-2IP

HTEE

NAME

STREET ADDRESS
£iny-81-ap

wE
HAME

SIREET ADDRESS
S ST-20P s

12. i hareby certifg that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)), Florida Statuies. | further certily that the information
indicated on this report or suppiemantal report is trus and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or diractor
of tha corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules: and that my name appaars In Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other liks empowared, -

SIGNATURE: %‘ - 2-2%3-08
s TURE AND TED NAME OF SIGNING OFRCER OF DIRECTOR e aytine Prone #




