2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 520413 May 05, 2008 08:00 AN
1. Entily Name
Secretary of State
PAULMAR INCORPORATED ~ .
Frneipal Placa of Business Maling Addrass
3235 NW 27TH 8T ’ 3235 NW 27TH ST
. e Hll’l’ lml ”l”llw |‘||“ﬂ|| ”” |‘|H |‘|H |‘|” Ill” |’|H l‘l”ll‘ Mll‘
2. Prangipal Place ol Businass - No P.G. Box # 3. Malling Adcrass
-~
e Aeous f< ARDVE
Suile, Apt. #, etc. Sute. Apt. #, eic. 1t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Anplied For
59-1883817 Not Applcable
Zp Country Zp Country 5. Certificate of Status Desred [ ?g';'fqﬁfé’;“"”*"
8. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registerad Agent
Name
MAIR, ALVIN - .
3235 N W 27TH ST Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City ’ FL Zip Code

8. The above named entily submits this statement for the purpose cf changing s registered office or registered agent, or coth, in the State of Florida. | am fam:liar with. and accept
the obligations of registerad agent.

SIGNATURE

Caanaturd, Hpodd of prsted vanee of iy S1eted ruaert g Wig | Hepl easie INGTF Fagisuned AGer | BNRnLer “quirst: v rontihege NATE

9. Flaction Campaign Finaneing $5.00 May Be
Trust Fund Coninsution. ] Added to Fees

10. - OFFICERS AND DIHECTOH:: : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITE PDS [ Deicte TNtE [ Change [ Addulion
HAME MAIR, ALVIN E HAME E“'..‘.l:’l]-...fl.f':{ :U'.l li_i Il.fl Iqu. "“ |
STREFTADDRESS | 3235 NW 27TH ST STREEY ADDAESS o

OY-S§T-2P GAINESVILLE, FL 00000 CITY-ST-2IP

TITLE 3 aete TITLE [Jchange  [T] Additon
HAME : HAME

STREET ADTIRESS STRFFT ADDRESS

CITY-5T-2IP CITY-ST-2IP

TImLE [ Davete e [ Change [ Addition
NAM? N LS

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LITY-5T-2IP

1MLE [ Deiete Tk [ Charge ] Addition
NEME HAME

STRELY ADDRESS STREET ADDRLES

CITY-51-21P Iry-51-219

NiE T Deiete TILE [ Change ] Addition
HAME NAML

STRELT ADUREGS STHEET ADDALSS

CITY- SI- 2P CITY-§1- 2P

s [ peiele TmE [ Change (7] Additian
HAME NAME

STREET ADDRESS SIAECT ADDRESS

oITY-§7-21P : CITY-ST-2IP

indicated on this report or supglefmenial ropon is true and “accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
stae srmbowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
drggs, with all other ke empowered.

12. | hereby canity that the informatigy }«}?pheu wilh this filng doas not qualify for the exemptions contained in Seclion 119, Florida Statutes | furtner certify that the intormation

of the corporanon or the receifer or |
it changed, or on an attachme f

—_——

SIGNATURE:

L. 308 379129

smn.\nFe’A&D TYPEY ORVINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaty Daytmio Fhnm #




