-

’2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # 249779 Secretary of State
1. Entity Name

MARTIN QIL CO.

Principal Place of Business Mailing Address

3260 BEACH BLVD. 3260 BEACH BLVD.

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

JACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247

AAOCRRORAC MG

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rop—. ApiEa o

59-0936538 Nol Applicable

$8.75 additional
Fes Required

8, Certificate of Status Desirad [

6. Name and Address of Current Registered Agent

3001 FORESH CIRGLE DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. Tha abova named enlity 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
tha obligations of registered agan.

SIGNATURE
Signalure, typad or pontad nama of registerad agent and tits f apphcabie, (NOTE, Registerad Agant signalure raqured wnah rsinatating) DATE
. . . HOONOTRSRS5ST
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancmg 0 55_00 May Be I-)] .-"':'-‘3] "'ﬂ'r‘—BffDI ?“ﬂl]'q ]Sﬂ i

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added to Fees e - el B
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MARTIN, ROLAND P

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

TITLE sD

NAME MARTINM S

STREET ADDRESS | 3001 FOREST CIRCLE
LHY-§1-2P JACKSONVILLE, FL

TILE v
NAME MARTIN MARVIN CASEY

STREET ADDRESS | 185 S ROSCOE BLVD
CITY-§1-2IP PONTE VEDRA BEACH, FL 32082 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-sr-ZIp

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | heraby certity that the information supplied with this filing does net qualify for the exemptions comtained in Chapter 118, Florida Statutas. | further certify that tha information
indicatad on this report or supplemsntal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 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 wigh an add{ess, with all other like empowered.
SIGNATURE: QM\\V\WK\ \- 18- oy Qoy 9§-533)

BIGNATURE AND TY#D QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytina Phone #




