2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P98000066041 . .,
1. Entity Name

MARTRU, INC.

Principal Place of Business Mailng Address

3750 NORTH US HWY 27

3750 NORTH US HWY 27

FILED

Jun 18, 2007 8:00 am
Secretary of State

06-18-2007 90002 033 ***158.75

SUITE 3-B SUITE 3-B
2. Principal Place of Business - Np PO, Box # 3. Maiing Address
A-Lov-Le Haadesials 37560 U S Huy 17
Suite. ApL. #, elc. Suite, Apt. ¥, elC. v 2nd MOORE CR2EC34 (4/07)
Sefhein (S FL o B
City & State City & State 4. FE! Mumber ana b A_AAEEE?G For
§5-0930237 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 3 g 70 [‘// G HL»(‘“({S 5. Certilicate of Status Desired ﬂ Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABLES, CLIFFORD M Il
551 SOQUTH COMMERCE AVENUE
SEBRING FL 33870

Street Agaress (P O Box Number 15 Not Acceptable)

Ciy

FL l Zip Code

8. The above narmed enlity submits thig statement ior the purpose of changing its registered office of reguisiered agent, or botn, 0 the Stale of Flonaa.

Chrcove

the chligations of registerad agent

SIGNATURE \(\(\CL}\SY—*-

| amn tamihar with, and accept

(o= L) O

wc.r\—llul or urlrMum o ru,us fE\ SHIRIL 01 0

ARph atie INCHE Requisteri Adent Sganalines ieuwec whisl fenstating)

BeTt,

FILE NOW'" FEE IS $550 00
) *DUE BY September 5, 2007
Make Check Payable to Florida Department of State

S 607 193(2) k). F.S.. aliows for the waver of the $40C 00
late iee. By checking this box, the corporation certifies 1l
did not receve prior notice. Fae 1o file is $150 00,

9. Election Campaign Financing
Trusi Fund Contribetion.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11t

TILE D.P {] Delele IHTLE [J Change  [] Addition
NAME IOSBORNE, MARGIE HAME

SIREET aDDRESS (3750 NORTH US HWY 27, SUITE 3-B STREE[ ADGRESS

civ-si-2p  SEBRING FL 33870 CITY-ST-2IP

THLE 1 netete TLE [T} Change {1 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-S7-Zip CIY-$1-2P

TILE [ pelete TILE O change [ Aduition
NAME MASE

SIAFET ADRESS STRETT ADDRESS

Cily-ui-dr CHY-51- i

Tiltk [ walele Wil [J Change ] Adgition
NAME NamF

SIREET ADORESS STREL| ADDRESS

CITY-ST-21P CITY-§1- 2P

TITLE {1 neiete e ] Change [ Addition
NAME HAME

SIREET ADDRESS STRETT ADDRESS

CHY-ST-7 CITY-S1-2IP

TITLE [] Delete TTLE {(J change [} Adkdition
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-20P CHY-ST-7IP

12. | hereby certify that the inlormiation supphed with this hlmg does not quality for the exemnptions conlained in Chapter 119, Florida Statutes | turther certity that the information
inchcated on this report or supplemental report is true and accurale and that my signalure shall have 1he same legal eifect as it mage under cath: that | am an officer ar director
of tha corporaticn or the receiver or trustee empowered 10 axecule this report as required by Chapter E07 Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with'an address. with all

SIGNATURE:

other like empowsared,

)
Ll N A

& — /0]

NING CFFICER OR DIRECTOR

Blale Uiylare Phone
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