2007 FOR PROFIT CORPORATION FILED

DOCUMENT # ;)r;gg(;ggr;gponw - Feb 19,2007 08:00 AM
Secretary of State

1. Entity Name

MARILYN PEARLMAN, P A.

Principal Place of Business Mailing Address

3850 5. OSPREY AVENUE 3850 S. OSPREY AVENUE
SUITE 202 SUITE 202

SARASOTA, FL 34239 SARASOTA, FL 34239

R 0 e

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FomedFor

20-3088178 Not Applicable
. . $8.75 additonal
5. Certificate of Status Daesired a Fes Raguired

6. Name and Addrass of Current Registered Agent

3850 S, OSPREY AVENUE DO NOT WRITE
SUITE 202 ‘ =
SARASOTA, FL 34239 'IN THI.S,' SPACE =~

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

SIGNATURE
Signatwe, typed or printad name of ragislersd agen and tileif appicabls. {NOTE: Registarad Agani signatura raquired when reingtating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, || Added to Faes
10. OFFICERS AND DIRECTORE ]
TITLE D
HAME PEARLMAN, MARILYN )

STREET ADDRESS | 2204 BAHIA VISTA STREET, #D-8
CITY-ST-219 SARASOTA, FL 34239

e ' 7 (oopoossel0 -
HAME : , 02/28/07-80045-017 150,00
STHEET ADDRESS S e
CITY-5T-21P o A . . ‘ o

TIFLE
NAME

s s o DO NOT WRITE

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. ) heraby centify that the information supplied with this filing does not qualify for the exempticns centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as recuired 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 r like ampowered,
otte(o] Ga)E G-ty
ate *

SIGNATURE: . £li

NAME OF EMINING OFFICER OR DIRECTOR




