2007 FOR PRQFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000010702 Jul 05, 2007 08:00 AV
1. Eniiy Name Secretary of State
POHLMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
259 DEER ISLE DRIVE 259 DEER ISLE DRIVE
WINTER GARDEN, FL 34787 US WINTER GARDEN, F.. 34787 US _ ‘ o o
07022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R e
20-2233735 Not Applicable
5. Certificate of Status Desired O ?g';i:i‘?:;"""“'

6. Name and Address of Current Registered Agent

2'509”52"32‘ isJE)EH gRIVE DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agant,

SIGNATURE

Signature, typed or prrted name of regaierad agent and the it applcable {NOTE: Regiterad Agenl signature raquirec when renstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge |, In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contributicn. OO  AddedtoFees ;iporporatiop did not receive the prior notice.
10, QFFICERS AND DIRECTORS ]
TME P
NAME POHUMAN, JOHN

STREET ADDRESS | 259 DEER ISLE DRIVE

CITY-ST-2P WINTER GARDEN, FL 34787 S
ONDnTYEERSS

e 07 05 07-20002-004 150, [0

HAME
STREET AGDRESS
CITY-57-7IP

TME
NAME

e e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-5T-7IP

12, | hereby cenrify that the information supplied with thig liling doas not qualify for the axemptions contained in Chapter 119, Floria Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
of the corporation ¢r the receiver or trustee empowersd 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all omer%\wered.
SIGNATURE: W oo Qo —t ()’9«?‘7 U0 4og0EEb

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #

U



