2007 FOR P
ANNUA

OFIT CORPORATION
REPORT (AR)

DOCUMENT # S41268

1. Entity Name
POLLYANNA ENTERPRISES INC.

Principal Place of Business

1650 BLAIR CASTLE CIRCLE
BléSKIN FL 33570

Mailing Address

1650 BLAIR CASTLE CIRCLE
RUSKIN FL 33570
us

Il

2. Principal Placa of Businoss - No P.O. Box #

812 BIRCH LANE

3. Mailing Address
812 BIRCH LANE

Suite, Apl, #, ol

Suite, Apt. #, otc.

FILED

Apr 25,2007 8:00 am

ecretary of State

04-25-2007 90180 030 ***150.00

IR

APT 9a APT 9A 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4, FEI Number Applied For
KERNERSVILLE NC 27284 KERNERSVILLE NC 27284 59-3039321 Nol Applicabie
Zip Country 1 I Counity SR : ‘ $8.75 Additional
57284 - gL,SA 27284 s LG 5. Certificate of Slatus Desired O Fen Requiredlona

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registerad Agent

MILLER, JAMES A.
1650 BLAIR CASTLE CIRCLE
RUSKIN FL 33570

Name

JAMES A MIL

LER

Stroel Address (P.C. Box Number
17 4+h AVE S E

is Not Acceptable)

WLurz

FL |335%%

8. The above named entity submils this staloment for the purpose of changing its rogisterod office o regisiared agent, or both, in the Stato of Flarida. | am familiar with, and accept

the obligaﬁ;g:f registerad agent.

SIGNATURE

Sign,

tura, ryr?n’a’or phnted name of registered agent and fitle - applicavle,

{NOTE: Registered Agant signalure required wnan reinstating)

il cf'/p?

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaigh Financing

$5.00 mMay Be

O  AddedtoFees

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n: PD | (2 elele it FD O Change  [7) Addtiion

NAME MILLER, JAMES A. NAME JAMES A MILLER

sinert aneress | 1650 BLAIR CASTLE CIR SINEL ADDAESS 17 4th AVE S E

ciy-si-zp | RUSKIN FL 33570 Ciry-81 7P LUTZ FL 33549

e 1 Delete 0l [Jchenge [ Addilion

NAME NAML

SIREFT ADDRFSS SIRIFT ADDRESS

CIIY - SE-2IP Y SI P

TMEe [ pelete T [J change [ Addition
T name - ) B o - )

STREET ADDRESS SIREE T ADDRLSS

cIfY SI-2IP CITY ST /1P

Timi [ pelete T [ Change [ Addition

NAMI NAME

SIRFET ADDRESS SIREE T ADDRESS

CIY-SI-2Ip CIY-51-21P

[IH O petete T I change  [] Addition

NAME NAMI

STREET ADDRESS SIRITCTADDRESS

CITY $1-2IP CIY-S1. 2P

Tr 1 Delete 111 O] change ] Addition

NAME NAME

STREFT ADDRESS SINIET ADDRESS

CITY-ST-2IP + CIY-81-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staluies. t further certify that the informaticn
indicaled on this report or supplemenial reporl is rue and accwate and thai my signalurg shall have the same legal cffect as if made undor oath; that | am an oflicer or director
of the corpotation or the receiver or trustee empowered 1o execule this report as required by Cnapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

~JAMES A MILLER
SIGNATURE: ' ”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

4/

Jo7 (33044416 41

Daytume Pnone »

/ Lae




