2006 FOR PROFIT CORPORATION
. ANNUAL REPORT {A

DOCUMENT # s41268

1. Entity Nama

POLLYANNA ENTERPRISES INC.

Frintipal Place of Business - Mading Address
1650 BLAIR CASTLE CIRCLE - 1650 BLAIR CASTLE CIRCLE
SgSKlN FL 33570 B ggSKIN FL 33570

FILED
Mar 20, 2006 08:00 AM
Secretary of State

LT

2. Prncipal Plate of Business 3. Mading Address
Suite, At #, alc, Suile, Apt. ¥, BIC. 1st MOORE CR2E034 (10/05)
Ciy & State City & Stata 4. FE! Number {Applicd For
59-3039321 HD[ Apphest
Z C N -yt
i ouniry Zp T(‘.oun:ry 5. Cevilicate of Status Daesircd 0 ?eae‘gi(ﬁf:;m”at

{ —

6. Hame and Address of Cument Registared Agent

7. Name and Addyess of New Reglstqr_ed Agent

Name

MILLER, JAMES A,
1650 BLAIR CASTLE CIRCLE

| Sweel Aodress [P.O. Bex Numbes Is Mol Acceptable)

RUSKIN FL 33570

City

FL ch'p Cada

{he oblhgations of regisierad agent.

SIGNATURE

S
8. The above named entity submits trus Statement for the purpose of changing its regisiered office ar registersd agant, ar bath, in the State of Florda. | am famifiar with, and acce

Srgaalure e or porten aneee ol degeelercd agem and Dk f popfcable

TR Pegisiared Agert Bignature ieuuned whien tensamg) DaTE

FILE NOWII' FEE 1S $150.00
" After Mey 1, 2006 Fee Wil Be $55¢

9. Election Campaign Financing  $6.00 May
Trust Fund Contribution. [ Added to Feas

Make Check Payahle to Flarida Departmient of State

1w - OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS ANU DIREGTGRS 1N 11
TRE PD O geiate TIRE {Jchange (A
BANE MILLER, JAMES A, : AR

STREET ADORTSS | 1650 BLAIR CASTLE CIR STREET ADCRESS LOOINI54 732 76

DI-S1-4P | RUSKIN FL 33570 ) EnY.S1-2p 0338205 - 00R10-010 150,00
e 3 petele it [Jcharge 3
HAME NAME

STREEF ADORLSS STREET ADDRESS

CITY-57- 2P CArY-5h P

i {3 Oatete TRt Dcohage [0
UANE NAME

STRELT ADDRESS SIRLED ADDRESS

7Y - SE-2IP oIy -ST- 2

il ] petete HRE I Change 3 Ad
NAML HAME

STREET ADDIY( S5 STREET ADBRESS

CITY-§1- 2P Cify- 512

TILE [ pelste i OlChange [
HAME MAME

STRECT ADORESS STAEEL AUDRESS

CiTY ST 2P CiTY-51-21P

e 1 pelete THLE Cchange  C3ac
NAME A

STREET ADERISS STREET ADDRESS

Ty -51-20F CIY-5i- 0%

it changed, of an angitachmert with an address, with &l piber fke empowered

12. | hereby centily that the informalion supphed wsih this ting does nat quanily lor the exemplions comaned n Sechon 118, Flonda Statutes § further certdy that the infacneai
mdicated on s report o supplemental repart is true and accirale and that my signature shall have Ihe same !egar affect as it mada urder galh; that { am ar oflcer ot divec”
of the corparatian ar the recewer af lrusteg empowered 1o execule his 7epon as requited by Chaptes 607, Flord

a Statutes, gnd that my name sppears in Block 10 or Block

SGRATURE AND TYPER DR PRMTED NAME OF SIGNING QFFICER QR DIRECTOR

Yl e (9:3)%35

b yocka P



