‘ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SOGUNENT # 620812 Apr 10,2006 08:00 AM
1. £ty Narne Secretary of State
PAULMAR INCORPORATED
Principat Place of Businass _ Mailing Address
J23IGNW 27TH ST 3235 N W 27TH ST '
o o R
2. Principal Place of Business 3. Maiing Address
- Eﬁi!ﬁ, Agpt. i, slc. Suile, Apt. #, eic, 15t MOORE _ CR2C034 {10105} ]
City & State City & State 4, FE! Numper 501883817 ;ifﬁf: ::::
& Country Zp Cauntey 5. Gertificare of Status Desired [ fe%gfq Adcont
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5“2‘%‘? ’r:?‘ {'h}f g\IYTH ST Strest Address (F.O. Box Number is Not Accepiatie)
GAINESVILLE FL 32605 :
City . FL Zip Cooe

B. Tre above named entity submits thus staterment for the putpose of changing s regisiered office: Er_segisie:ed agent, or bath, in the State of Floriga. | am farmiiar with, and acce;
ihg obligations of registered agen).

SIGNATURE ———
Srgnawre, typed or poetad et ol faegstered agent and fine d appbeanla {MOTE" Repstere Agert e ¢ y QATE

FILE NOWH! FEE IS $150.00,,

- After May 1,"2006 Fee Wi B §550.00

"2

' Mdiq Check Payable to Florida Deparimnt of Sta

Vg

8. Election Campaign Firancing $5.00 May:
Trust Fund Comyripution. 1} Added to Feer

K OFFICERS AN DIREGORS i1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PDS 2 Detete HILE ’ [CdChange T34
NAME MAIR, ALVINE NAME ’ .

STREET ABDAESS {3235 N'W 27TH ST STALET ADDRESS Uoo000433137

| env-sT2r {GAINESVILLE, FL 00000 CIFY -51-2¢ D4/22/06-B0024-020 150,00
TLE : 3 pelete TME ] O crange A
HAME NAME
STREFT ADDRESS ] SIREE] ADDRCSS
CITY-$7- 2P OTY-§3- 2P
THLE 2 pelats T O Charge [JAC
NAME RAME
STREET ADBRESS STREET ADDAESS
CIFY-$1-2F ATy -3 TP ‘_‘

il S O I B ~ .
TWILE {3 petete TIHE Ochange 3o
HAME NAME
STREET ADOIESS STREET ADDRESS
city-§7-29 EITY-S1-21P
TmE &3 patste TIE Tcrage  DIAC
NANE NAME
STEET ADDRESS STREET ADDRESS
CTY-S1- 2P BITY-S%- i
HLE T Daiete TRLE O chaage &
HAME NAME
STREET ALDRESS STREET ADDRESS
LY -§1- 20 - CITV-87-2P

12. | hereby certly inat the information supplied with this fikng does aot qualty 101 Yhe exemplions conlained m Section 119, Rarida Stawies. | turther corily that $he infosmeis
inchcated on this repest or suppleme| ort is rue and accurate and that my signature shall have the samea Ieé:yai affect as f made undsr oath; that i 2m an officer or dirac
of 1he corpuration of the receivar gf trustee gmpowerid 1o execule this report as required by Chapter 607, Rarida Statutes; and that my name appears in Block 18 er Block
if changed, of on an atiachment ifh all other like empowered.

SIGNATURE:

. Lt oo Ol F52-37C T2

rd
WA O SN TR ER R MRERTOR TErAng P enn b




