FILED
2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000010702 Secretary of State
1. Eniity Name 06-09-2008 90002 001 ***150.00
POHLMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
259 DEER ISLE BRIVE 259 DEER ISLE DRIVE
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address ||““|]] |[| “m lu“ I]m I]Iﬂ || II’I] [I I]]ﬂ ﬂlll Iml ﬂliﬂl |”“|
Suite, Apl. #, elc. Suite, Apt. #, efc. 06042008 Chg-P CRIEN34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2233735 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'zsqlmm“m
8. Name and Address of Current Registerad Agent 7. Nzme and Address of New Registered Agent
Name
POHLMAN, JOHN
259 DEER 1SLE DRIVE Strest Addsess (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agém.

e T

SIGNATURE :
Signature, typed or prrsed ramo of regestered agent and Etie f appicabie. (NOTE: Regestonog Agont Signiiurs faduansd whon (isaaing ) DATE
FILE NOWIl! FEE IS $150.00™ ‘3;, ) 9. Edection Campaign Financing $5.00 mayBe | In accordance with s. 607.193{2)(b). F.S., the
Due by September 12, 2008 . . Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
PR
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me . P 1 Delete THLE [ Change [ Addition
NANE POHLMAN, JOHN HANE
smmmmfss 259 DEER ISLE DRIVE STREET ADDHESS
CITY-ST- 2P WINTER GARDEN, FL 34787 CITY-ST- 29
TITLE [ Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-si-ar CITY-ST-23P
TME [7 Delete TLE {JChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ Detete M O cange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CMY-ST-BP CITY-SI-2IP
THLE [ Delete RITLE [ Crange [ Additicn
NAME NAME
STREEY ADDRESS STRELT ADORESS
CITY-SI-2IP CINY-ST-2P
TIRE O belete 1ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this tilirr‘:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this repont or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered o exacute this report as required by Chapter 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.

SIGNATURE: “‘?\TA“;RAA i Q0o (s-¢/-08

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Cayteme Phone #
J




