FILED

Jan 30, 2006 8:00 am
2006 Fo'}ﬁﬁSﬂTR%%%':gRAT'O" Secretary of State

01-30-2006 90046 013 ***158.75
DOCUMENT #P05000123024
1. Entity Name
THE POHLMAN GROUP, INC.
3 1%

Principal Place of Business Mailing Address b u U U 09
2629 W 23RD STREET SUITE 1 2629 W 23RD STREET SUITE 1
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 ) i
T s i OO0 RS A

Suite, Apt, #, etc. Sulte, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & St City & Stat 4. FEI Numb Applied F

e e 2o 2495004 o fopiost
Zip Country Zip Country 5. Certificats of Status Desired gge ;gﬁf:;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
N

HARE HARE & MYERS PA i \‘\""‘- Fnhyars 0.4
2629 WEST 23RD STREET SUITE 1 Sreel pigegg O By Numper s o acepdbie
PANAMA CITY, FL 32405 L]
‘e City ?MAMQA. CI‘H FL |§lp2?8’doef

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or bothh the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

"SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [J  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D (3 Delete TILE mChange [ Additicn
NAME PHOLMAN, ROBERT L NAME Porlrman {2,,\94_,1- L.Sr
STREET ADDRESS § 3186 WOOD VALLEY ROAD smeetaocress (4G RG W, ‘2zrd S, ; Ste. it
CITY-ST-21P PANAMA CITY, FL. 32402 CITY-ST-21P PM‘-MO— e 444 (= savte 'S
TITLE D O pelete TITLE [J Change [ Addition
NAME POLHMAN, ROBERT L JR NAME
STREET ADDRESS | 2628 W 23RD STREET SUITE 1 STREET ADDRESS
GITY-ST-ZIP PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE 2] Delele TIILE [ Changa [ Addilion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TINE O pelete TIILE [T changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-78 CITY-ST-21P
TILE [ pelete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|n(§; does not gualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Siatutes; 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: __ Kol f 7. Peddina, Jaelet g A0g- 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




