2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

r
DOCUMENT # F99000002713 ecretary of State
1. Entity Name 04-26-2007 90239 021 ***150.00
MARTIN CONSULTANTS, INC.
Principal Place of Business Mailing Address )
11637 ORPINGTON ST. 11637 ORPINGTON ST. -
ORLANDD, FL 32817 US ORLANDO, FL 32817 US
. W
Suite, Apt. #, elc. Suite, ApL. #, elc. 03082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
58-2047799 Not Applicable
e Country 4ie Gountry 5. Certicate of Status Desred ~ []  28-79 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARTIN, JEFFREY
11637 ORPINGTON ST Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL:32817

City FL I Zip Code

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

SIGNATURE
. Signature, typed or primled name of regrsigred agenl and tite if apphcable. (NOTE Registerec Agent signature required when reinsiaing) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PC O Delete TITLE O change [ Addition
NAME .| MARTIN, JEFFREY D NAME
STREET ADDRESS | 11637 ORPINGTON DT STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32817 CITY-ST-2IP
TME DST Delete ME DsT ﬁ,l}hange m Addition
NAME POLLINO, KAREN ? NAME AALDERS, KALE NN St
SYRELT ADORESS | 11637 ORPINGTON ST s aooness | ||y 37 ORPINETO :
onv-stzp | ORLANDO, FL 32817 GIrv-s1-2p ORLANDO, FL 32917
e [ Delete TITLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-81-2F CITY-ST-2IP
TILE O Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-21P
ME 7 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-23P CITY-Si-2P
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: %WLE/M Oadolors.  Kaeen ARERS Uo7 doq-g07-0400

sﬁsmmnz AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥




