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" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000095930

1. Entity Nama
MARILYN PEARLMAN, P.A.

Mar 12, 2008 08:00 A
Secretary of State

Principal Place of Business

3850 S. OSPREY AVENUE
SUITE 202
SARASOTA, FL 34239

Mailing Address

385G S. OSPREY AVENUE
SUITE 202
SARASOTA, FL 34239

SRR

03032008 No Chg-P CR2E034 (11/05}

4. FE| Numbar Applied For
2()-3088178 Not Applicable

5. Certificate of Status Desirad $8.75 Addtional

Fae Required

PEARLMAN, MARILYN
3850 S. OSPREY AVENUE
SUITE 202

SARASOTA, FL 34239

ti

T Cad Rt » : RN il

8. The above named entity submits this statement for the purpose of changing is registersd office o1 registered agent, or both, in the State of Florida, | arn familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signaturé, typed o prinied nama of Tegisierss Agenl and title it appicable

{NOTE: Registerad Ageni exgnaiure required when reinsiating) DATE

9. Election Campaign Financing

F NOW!Il FEE 150.00
ILE NO 15 $450 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

RS R T
LRI Sttt
i r bk Sk

277000

-

$5.00 MayBe | |
Added to Faes

10, QFFICERS AND DIRECTORS

1

D

PEARLMAN, MARILYN

2204 BAHIA VISTA STREET, #0-8
SARASOTA, FL 34239

TITLE

NAME

STREET ADDAESS
Cy-st-7p

TME

NAME

STREET ADDRESS
CiTy-S1-2IP

TiLE

NAME

STREET ADDRESS
CRY-8T-2IP

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

- STREET ADDRESS

TITLE
NAME

Chy-81-2IP

™me

NAME

STREET ADDRESS
CY-5T-2P

K

12. | hereby certily ihat the information supplied with this lilirr:‘?
indicated on this report ar supplementa! report is rue a
of the gorporation or the receiver or trustee empowered to execut
changed, or on an attachment with arnaddress, with all other lik

SIGNATURE:

owered.

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect es if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

BIENATURE AND TY! w NAME OFEIGNING OFFICER DR DIRECTOR
A4




