2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P99000064744

1. Entity Name
ST. MARTINS CHEMICAL, INC.

Pringipal Place of Businass

11210 PHILIPS IND BV E
#1
IACKSONVILLE, FL 32256

Malling Addrass
11210 PHILIPS IND BV E
1

#1
JIACKSONVILLE, FL 32256
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FILED
Feb 07,2008 08:00 A
Secretary of State
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. 01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3588704 Not Applicable
5. Certificate of Status Desired O 38.75 Additional

Fse Required

6. Name and Address of Currenl Rogistered Agent

ROWE AND ROWE, P.A.

9471 BAYMEADOWS RD .
SUITE 203

JACKSONVILLE, FL 32258
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8. The above named entity submits this statemant for the purpose of changing its registered otfice or registerad agent. or beth, in the State of Flerida, | am lamlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed neme of regisiered agenl and bile | spplicanie

. INOTE, Registared Agent signaturs required whan relngtating}

- FILE NOWIIl FEE I8 $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fung Contribution.

9. Elsction Campaign Financing

$5.00 May Be

Added

to Fees

10. QOFFICERS AND DIRECTORS |

TOLE P

NAME SUMNER, STUART '
STREET ADDRESS | B38 CHICOPIT LANE ’
CITY-ST-2IF JACKSONVILLE, FL 32225

s D

NAME SCHRIVER, RCBERT

STREET ADDRESS | 7465 RIDGEWAY RD.

GiTY-5T-2IF GOLDEN VALLEY, MN 55426

TITLE D

NAME BOSTROM, CHRIS

STREET ADDRESS | 4215 QUAKER [LANE NORTH

CITY-ST-2P PLYMOUTH, MN 55441

TILE e
NAME

STREET ADDAESS
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STRECTADDRESS |+, -

CITY-ST-2P .
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12. | hereby certify that the infdrmation suppliad with this filing doas not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further camfy that the information
indicated eon this repart or supplemental report is true and accurate and that my signature shall have the sama lagal eh‘acl as if made under oath; that | am an ofticer or diractor
of the carporation or the receiver or trustee empowaerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeant with an addrass. with all cther ke empowered.

SIGNATURE:

W L“ STUdRT §u_MNM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?rtn- 5 2'/5/0 Y Fot-lL8-)373

Cals Dayme Proos ¢




