+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

*

FILED
Jan 16, 2008 08:00 AT

DOCUMENT # P06000111213

1. Entity Name

MARTIN C. KIDWELL, CP A, P.A.

Secretary of State

Mailing Address

950 N FEDERAL HWY
SUTE 21
POMPANO BEACH, FL 33062

Principal Piace of Businass

950 N FEDERAL HWY
SUITE 211
POMPAND BEACH, FL 33062

DO NOT WRITE IN THIS SPACE-

| DA O

01132008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
16-1772113 Not Applicable

0 $8.75 additionat

5. Certificale of Stalus Desired Fes Required

8. Name and Address of Current Registered Agent

KIDWELL, MARTIN C

950 N FEDERAL HWY

SUITE 211

POMPANO BEACH, FL 33062

AR et e
e “

DO NOT WRITE."
IN THIS SPACE

. ()
&

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

tha chligations of regisiered agent.

SIGNATURE

SQnature. lyped OF prnlad namE of regsierec agent and Lie | apphoaiie

(NOTE . Rugisiered Agant signaiure reguired when renstabing) DATE

FILE NOW!!! FEE 1S $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

o

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [ ”

TLE (W)

NAME KIDWELL, MARTIN C

STREETADDALSS | 950 N FEDERAL HWY SUITE 211
ciry-§1- 20 POMPANQO BEACH, FL 33062

e

NAME

STREET ADDRESS
CIry-S1-2IF

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TLE

MAME

STREET AODRESS
CiTy-S1.20P

TME

NAME

STREET ADDRESS
CiTy-5I-JIF

L - e T
NAME LT : ’
STREET ADDALSS |
CIY-§1-2p

PR

01 150, DU

DO NOT WRITE'
IN THIS SPACE

12, | heraby cartify that the information supplied with this filin c? dees nat qually for the exempiions contained in Chapter 119, Floricta Stawtes. | further certily that the information
accurate and that my signature shall have the sams legal effect as if made unger oath; that | am an ofticer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rapart 1s true an

changed, or on an atlachment with an address, with all oiher like empowered,

SIGNATURE: M

ARTIY ¢ KgAwitie

///l//of OsY-78¢ 0o ¥0

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

[ Dae Daytime Phone #




