FILED
2004 FOR FROFIT CORPORATION Jan 12, 2004 8:00 am

DOCUMENT # P99000066041 Secretary of State

1. Entity Name 01-12-2004 90022 038 ***150.00

MARTRU, INC,

Principal Place of Business Mailing Address

3750 NORTH U.S 27 HWY 3750 NORTH U.S 27 HWY

SEBRING, FL 33870 SEBRING, FL 33870
Sute 3B Suve 3B

T e e TR CHRTER
Suite, Apt, #, atc. Suite, Apt. ¥, etc. 01052004 Chg-P CR2E034 (10/03)

[T City & State~ o T TR - s T e TGty & State e ——— - o mmremms| & CFEL NuMber e— .~ e oo - | ~| Applied For.
65-0839237 Not Applicable
Zip Country ap Couniry 5. Certificale of Staus Desired. [ fi—;’?qgf;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme I
. - . LA SN

MARGIE JANE OSBORNE

4217 SHAD DR. Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL I Zip Code

8, Thi above named entity submits this statement for the purpose 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, lypad or printed nama of regislered agent and title i applicabls (MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. . OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TITLE e { e D Pt s . e - _ _.L].Delele JImE e i o o [ Change [ Addition
NAME OSBORNE, MARGIE . NAME - e T .
STREET ADDRESS | 3750 NORTH U.S 27 HWY STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CITY-8T-2ZIP
THLE D : O Delste TITLE [J Change 3 Addilion
NAME OSBORNE, JOHN 111 NAME
STREET ADDRESS | 4217 SHAD DR. . STREET ADDRESS
CITY-$7-21P SEBRING, FL 33870 CiTY-5T7-2IP
THLE O Delste TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-GITY-ST-2IP CITY-S7-ZIP
TTLE O Datete iyt [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ Defete L B ——[Ithinge [ Addition
HAME s P o U hame - e e L amr e T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-81-7IP

12. ! hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: I-7-0% Jt3-38 535¢
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona &




