L FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name

COLMAR INTERNATIONAL, INC.

Principal Place of Business Mailing Address 4YUYviisve

2719 LA VISTA DRIVE PO BOX 1375 .

HAINES CITY, FL 33844 HAINES CITY, FL 33845 iy

P AR ORI
Suite. Apt. #, eltc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3574937 Not Applicable
Zip Country Zip Country 5. Cettilicate of Status Desired 0O $3.75 Additional
_ Fee Required

PULLEN, MARILYN
2719 LA VISTA DRIVE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.0. Box Number is Nof Acceplable)

ﬁreelA es -
(4 ‘ L2026 &5 YLEP Ll

HAINES CITY, FL 33844

Cur?ss @ ajp

C&/?/ﬁﬂdo FL l 2Z50!

8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or Roth, in the State of Florida. | am familiar with, and accept
!‘7?

the obligations of registered agent. e "‘d"?’-—- Sre neu G /s PREN & SV I mP A
SIGNATURE 8v: % B 3/‘? {07

Signalure, Iyped or printed nama (‘ VOQI;E‘.‘PEL‘ a’gmt 300 e applicable. {NOTE Registares Agen! signalure Tequrea whan twinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 0 35_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Feas
110. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TITLE [ Charge [ Addition
NAME PULLEN, MARILYN NAME
STREET 4DDRESS | 2719 LA VISTA DRIVE STREET ADDRESS
Giy-ST-2iP HAINES CITY, FL 33844 CITY-ST- 2P
TTLE 3 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifv-S1-2P cITY-ST-21P
wilE O Oeivie T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TITLE ] Detese HILE [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE [ Delele TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP 0y -S1-2IP
1ITLE 1 peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this reporl or supplementat report is true and accuraig and that my signature shall have the same legal effect as it made under cath, that | am an officer or direcior
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other like empowered.
SIGNATURE}( ' E WAL T Mar 2007
Dee

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore »




