FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT —— ecretary of State

DOCUMENT # 249779 04-17-2006 90386 023 ***150.00
1. Entity Name

MARTIN OIL CO.

Principal Place of Business Mailing Address

3260 BEACH BLVD. 3260 BEACH BLVD. 4005 1654

P.0. BOX 10457 P.0. BOX 10457

JACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247

WA ERAS AR A

03172006 No Chg-P CRZE034 {11/05)

DO NOT WR'TE IN THIS SPACE 8. FEI Number Applied For

£9-0936538 Not Applicable
$8.75 aaditionat

Fee Required

5. Certificate of Status Desired a

5. Name and Address of Current Registared Agent

VARTIN ROLAND P, DO NOT WRITE
JACKSONVILLE, FL 32217 'N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinied name ol regislered agent and title i applicable. (NQTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancwng $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Cortribution. @  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME MARTIN, ROLAND P

STREET ADORESS | 3001 FOREST CIR
CITY-ST-ZiP JACKSONVILLE, FL

TITLE 8D

NAME MARTIN M S

STREET ADDRESS | 3001 FOREST CIRCLE
CITY-5T-2IF JACKSONVILLE, FL

TILE v
NAME MARTIN MARVIN CASEY

STRECT ADDRESS | 185 S ROSCOE BLVD ' ’ - '
cnv-s:[;[:: PONTE VEDRA BEACH, FL 32082 D 0 NOT WR!TE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-81- 7P

TITLE

NAME

STREET ADDRESS
CITY-S7-2Ip

12. | hereby centify that the intormation supplied with this filing does not qualify far the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: M!J\/\W\ '-\llﬁl % 904 39¢- S33)
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




