FILED
?  +.2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000008144 052008 ;;2’1 003 150,00

4. Entity Name

COLMAR INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address U q :.j ( q o)
2719 LA VISTA DRIVE PO BOX 1375 q U
HAINES CITY, FL 33844 HAINES CITY, FL 33845 '
R e R P A L SN I
| AN, Urande Rvenyl
S E:C' 1920 VERAND DR 5’5”“9' i B'[C' 02162008  Chg-P CR2E034 (12/06)
City & State City & State C/ 4. FE} Number Applied For
Hawes oy FL Oy lando Flonda 59-3574937 Not Applicable
%%%L‘.\_}, Cou\n;ys a Zip 3 0,2 g 0 l Country 5. Certificate of Status Desired O Eeaa--ﬁlfq G:j:ci”(ibnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENCRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVE. Sueet Address (P.O. Box Number is Not Acceptable)
SITE 600

ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Slgnature, yped er printed name of registered agen! and title if applicable. (NOTE: Registered Ageni signalure raquired when @instating) DATE
FILE NOWIE! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Feoes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TITLE [ change (] Addition
NAME PULLEN, MARILYN NAME
STREET ADDRESS | 2719 LA VISTA DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 Y -ST-21P
TITLE [ Deiete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
TILE 3 Delete THILE ) [ Change _.[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-81-21P CITY-ST-21p
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-8T-ZiP CiTY-ST-2IP
TITLE [ Detele TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3- 218 CiTY-ST-2ip

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 anachr\ny«an address, with all other iike empowered.
SIGNATURE: %—Qéwtu« '3,}1'2 /014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phare 4




