2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED |

DOCUMENT # s41268 Jan 24, 2008 08:00 A
t Bty Nons Secretary of State
POLLYANNA ENTERPRISES INC.
Fringipal Placa of Businass Matling Address
812 BIRCH LN 812 BIRCH LN
APT 9A APT 9A ’
KERNERSVILLE NC 27284 KERBNERSVILLE NC 27284
us us
2. Prngipal Place of Busingss - 8o 20 Box# 3. Mailing Addrogs
Suite, Apl. ¥ ete, Sule, 2pt.#, e, 15t MOORE CRZE034 {10/07)
City & Siate City & Stale 4. FEI Mumber Appiied For
59-3039321 et Apalicable
o Caunary e Canty 5. Cutficate of Status Dasired O g@se'-gglﬁf’;;“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name:

QA'I!LJH'EE,AJ\‘?EMSES A. Sweet Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33540

City FL. Zij3 Code

B. The aoove narrcel sniity subrnds 1hs slarement for tha purange of chang ng its ceaistengd office or regstered sgent, or eott, i the State of Flonda. { amfamatiar vath, and accept
thr cbligations of rayistaned sgent.

.

SIGMNATURE
Sonclee bpod o srced nante dl gl ed el avl e arptzatie, HOTE Pefisleras AZOrLy rit s Aor Ul vt Al e g DATE
PN F"'E NOW”' FEE lS 3150 00 - - .- - 9. flechon Campaign Finarcing $5.00 way Be
S Aﬂer May 1, 2008 Fee Wiil Be $550.00 . ) Trust Fund Gontrivution [ Added 1o Fees
. Make Check Payable to Florlda Departmem of State
10, DFFICERS AND DIRECTORD 1. ADNTIONS (bHﬁN IS TO OFFICERS AND DIRECTORS M 1
ITi F, PD Do cte Ir O Chamy [ Aoditon
HAME MILLER, JAMES A. NAME
STREFT ADDHESS (17 4TH AVE SE SIAFFY ADORESS
SITY-S1-217 LUTZ FL 33549 CITY-51-71p
THLE O paete e T Cuange [T Adwilion
Az . N
STRECT ADDKFSS STRFFT ANTIRFSS
CITY-31-217 Cliy-§1 - 2
et [ Deele 1 / O] Coamge £ Addmon
HAME HatA v
STREET ADDRESS STREET MDDRESS 7
LITY-5T-20% CITY- ST- 2P
g I Deele THLE [J Change (] Addition
HAMD ’ HAML
SIRELT ADCHLES STRLET ADDPLES
cirv-81-21p CTY-51- 2P
1ILE [ Deere i [ Ghangs (7] Addivon
HAME WA
SIREET ADLRLSS STHLET ADDRLSS
LT =511 CATY-$1- 20
TITLE [ peate THIE O Crange ] Acdition
NARME HEAE,
SIRZET ALGHISS STRECT ADIRESS
[EIARRY B Ciy-SI- 4P

12, 1 hersby cedity that the information suppled with tnis filing does not qualify for the exarnctons contained in Section 119, Flenda Statutes | furter cerlity that the intormation
indicated on s report or supolemental report s true and aecurale ane thal my signature shall have the sams legal ehact as if made under oalh: thal | am an cticer or director
of the Corporanon or tne receiver of trustee empowerad 1o execute this report as required by Chapier 607, Florida Statwies. and that iny name appsars in Block 18 or Block 11
it chanyed, or on an aftachrient with an address, with all ciher hxe empowereed. (3 3- é )

Tames A milee f( /zL/bgp G466 o]

SIGNATURE;

e

ER QR DIRECI‘OR Caynefrorn e




