2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 AT

DOCUMENT # 203582 Secretary of State
1. Entity Name
MARTIN COFFEE COMPANY
Principal Piace of Business Mailing Address
MARTIN,&MY,B MARTINAMY B,
1633 MARSHALL ST ’ i " 1633 MARSHALL ST.
—_— — AR EVERMERERTE AR TRAEATA
o 04252006 No Chg-P CR2E034 (11/05}
DO NOT WRITE [N THIS SPACE 4. FEI Numbsr Appﬁed For
59-0804938 Not Applicable
5. Cetificats of Status Desired O ?i'gasqﬁf:;“mal

5. Name and Address of Current Reglsterad Agent

653 MARSHALL ST, DO NOT WRITE
JACKSONVILLE, FL 32206 IN THIS SPACE

8. Jhe abova named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agsnt.

Signeture, typed oghmted name of ragistarad agent and title i apficable (NOTE. Ragrstarad Agent signaturd reduired when ronstaling)
FILE NOWH! FEE I8 $150.00 9. Election Campaign Financing $5.00 tay e
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added {o Fess
10. OFFICERS AND DIRECTORS [
i RSTD
HAME MARTIN, AMY B

STREET ADDRESS | 1633 MARSHALL ST.
QITY-57-2P JACKSONVILLE, FL

e VD HOOOBO55R555 o
HAME JOHNSON, HAROLD 0541 7/08-30008-115 150,00

STREET ADDRESS | 1633 MARSHALL ST. . _
SITY-51-21P JACKSONVILLE, FL

TALE
NaME

o DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-51- 21

TITLE

KAME

SIREET ADDRESS
CiTy-S1-7iP

TME

HAME

STREET AGDRESS
CITY-ST-2P

12, {hereby certify that the information suppiied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made undar cath; that | arm an officer or dirsctor
of tha corporation or the receiver or frustes ampowared to execute this repart as required by Chaptar 807, Florida Statutes; and that my name appaars in Block $C or Block 11
thanged, of on an attachment with an address, with all other like empowered. - -

SIGNATURE: (L3220, 73 P V2anTine s TRuscctet 03/39/0¢  Fov 3557001

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Dayima Phone #




