— K

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 170086

1. Entity Name
MARTINE'S CORPORATION

Apr 26,2007 08:00 A
Secretary of State

Mailing Address

120 E. MAIN 5T
STEA

Principal Place of Business

120 E. MAIN 5T
STE A
PENSACOLA, FL 32501

PENSACOLA, FL 32501

é”

—

A 04112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For )
Hia -+ | 59-0698210 Not Applicable '
- 5 R "~ 7| 5. Cenificate of Status Desied [0 $8.75 Addiional

Fee Required

6. Namae and Address of Current Reglstered Agent

MARKS, JAMES J. J
120 E. MAIN ST.

STEA

PENSACOLA, FL 32501

| ‘'bo NOT WRITE‘{
oo INTHIS SPACE;

!
. .

o ij .|=.«‘.|'E";'!?A l

the obligations of registerad agent.

SIGNATURE —

8. The above namad entity submits this statement for the purpose of changlng its ragistered office or reglstered agent, or both, in tha State of Florida. | am familiar with, and accept ‘

Signature, typed of printad name of regisiered agem and tille ¢ applicable.

{NOTE: Ragisierad Agent signature required when relnstating) DATE

FILE NOWI! FEE I8 $150.00
" After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

LEOGT 24005

5.00 mayBe
TN 8AN7-501 10-003 150, 00

Added to Feas

10. K OFFICERS AND DIRECTORS ] RN T

TME VSTD R R S

NAE MARKS JAMES J BEEN R RAEIT e

STREET ADDAESS | 120 E. MAIN ST ' .

oTY-s-ZP | PENSACOLA, FL 32501 - : . '

TITLE PD g, v ‘

NAME MARKS,CHRISTINE T P o

STREET ADDRESS | 120 E. MAIN ST., STE A ' : B

CITy-ST-2P PENSACOLA, FL 32501 .

TinE v i Sooe " y

NAME NASH, NEAL il e At o " ; % R R N N §
STREETADDRESS | 120 E. MAIN ST, STE A L s L
omv-stze | PENSACOLA, FL 32501 o DO NQT WRIT j._ L

TIMLE D L : +

NAME MARKS, LIANNA ; ' 5 IN TH'S SPACE

STREET ADDRESS | 120 E. MAIN ST., STEA ' :

CITY-ST-22P PENSACOLA, FL 32501

T | ST e T R '
A T -l e . S ; '
$TREET ADDRESS .. S s PR

CITY-ST- 7F ' "l ' .

me - | R I N i; f}.] T ;

NAME . R . D) 2; !
STREET ADDRESS Tt ‘
CINY-57- 2P A

indicated on this report or supplemental report is true an

changed. or on a chment with an address, with

SIGNATURE:

12. | hereby cartify that the information supplied with this fﬂmé:; does nct gualify for the exempticns contained in Chapter 119 Florida Statutes. | further certify that {he information |
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 trustae empower; (Iﬂ toh exzracute this repog as required by Chapter 607 Florida Statules; and that my name appears in Block 10 or Biock 11 if
other lixe empowera ‘

42307  FXDEATH6v0

SIGNATURE AND TYPED QR P

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daviima Phone #



