2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 01, 2007 8:00 am

P41039
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢

MARTIN SURVEY ASSOCIATES, INC. 02-01-2007 90022 027 **150.00
Principal Place of Business Mailing Address
3005 HOLLY SPRINGS PARKWAY P O BOX 448
SUITE 101 HOLLY SPRINGS GA 30142
HOLLY SPRINGS GA 30142 us
us
2. Principal Place of Business - No P.Q. Box # 3. Malling Address -

Suile, Apl. #, elc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10!’06)

Cily & Stale Cily & Slate 4. FEI Number 41-1455840 | Aoplied For

| Not Applicable
Zip Couniry Zip Country 5. Certilicatc of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONAWECK, THOMAS i
13210 TIFTO DRIVE Streel Address (P.O. Box Number is Not Acceplable)

GRACEVILLE FL 32440
{3210 TrF7eAN prive

Y rampA FL | %558

8. The above named cnlity submils this statemenl lor the purpose of changing ils registored office or registered agent, or bolh. in the Slale of Florida. | am familiar with, and accepl
Ihe cbligations of regislered agenl.

SIGNATURE

Sgnature, lyped or printed neme of registered agent and Wle r appbcabla MNGTE Regpstered Agent $ignalule Iecnnied whcn rensianng) GATE

FILE NOWiY! FEE |§ $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [0 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
nin DCP M pelete 1 [ Change ] Addlition
HiAME MARTIN, GARY D. NAME
sii1 aponrss | 425 HOLLY OAK TRACE SIMTETADDRESS
ey sl op | CANTON GA 30114 iy s1 e
i DST 7 Delete e O change [ Addition
HAML MARTIN, SHARON R. NAMI
iK1 T ADDRESSs | 425 HOLLY QAK TRACE SIRFFT ADDHESS
oy s zp | CANTON GA 30114 LY S1 AP
i - ] pelnte 1Lk [Jchange [T Addition
T NAME NAME
STHIET ADDRILSS SIMED ADDHESS
CIY ST 7P iy s1-Ar
i O Delele ] [ cChange [ Addilion
NAME NAMI
SIt | ADDRLSS SIRFE| ADDRISS
Y S8 7P GITY S /P
i U Delate i Ol Change [ Addiion
NAMI NAME
S16 ] ADDRLSS STRIT | ADDHLSS
ClIY ST-2P clry 81 2p
i O pelele 1ELE M change [ Addition
NAME NAML
STRITT ADDRESS SIRFET ADDRLSS
CIY-s)- 2P CIry-51- 2

12. | hercby certify that ihe information supplied with this filing dees not qualify ior the exemptlions contained in Section 118, Florida Stalutes. | further cerlify that the information
indicatod on this report or supplemental report is truo and accurale and thal my signature shall have the same legal elfoct as if made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered lo exacule Lhis report as roguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11
if changod, or on gn atiachment with an addross, wilh all other like empowered.

ﬁ.:,/@?/&/ b. mMAaeTis {,/zc,@',) 770/%-73-50

ED OR PRINTED NAME OF SrGNINEf)FFICEH OR DIRECTOR o /_‘-a-,»mnu Prione k

SIGNATUR

:NATURE AND T




