2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # 313169

1. Entity Name

MARY MARTIN ENTERPRISES, INC.

e W, S8

Frircipal Place of Busings:

4580 THOMASVILLE ROAD ~
TALLAHASSEE FL 3230q

Mailing Aridress

4580 THOMASVILLE ROAD
TALLAHASSEE FL 32309

2. Principat Piace of Business - No P.O, Box # 3. Mailing Addrass

FILED
Apr 15,2008 08:00 Al
Secretary of State

g

Suite, Apl. #, eic. Suie, Apt. #, elc. 1st MOORE CR2E034 {10/07)
City & Stala Ciy & Slate 4. FE Frumber Appiied For
) 59-1211873 Net Apolicable
iy Sunie i Coun i
7 Caunicy ap Leaniry 5. Cernhcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registerad Agent
Name

MARTIN, HUGH
4580 THOMASVILLE RD
TALLAHASSEE FL 32308

Swreel Address {P.O Box Number is Nat Acreptable)

City

213 Code

FL

8. The apcve named antily subrits this statement for tha puroose ¢f changing ils regisiered office of regisiered agent, or £oin, in the Siate of Flenda. tam tamiliar vath and accept

the oibgalions of ragistered agent.

SIGNATURE

Synate, ped o e et o e red el avd vle | sl canin,

[NOTE Fegr=1ea AZOr 8 itelare T juene vy Einy

g

. RATL

el FJLE NOW!” FEE IS $150.00 -
S0 After May 1,2008 Fee Will Be $550. 00 -
Make Check Payable to Florlda Departmeni of State '

$5.00 May Be
Added to Fees

9, Flecicn Camaaign Finanoing
Trusi Furd Cenuibetion:s [7]
h .

10‘ OFFICERS AND DIPF(“TORU 11. ADDIMIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF D ) noete THIT [ rhange [ ddibon
HEME MARTIN, HUGH HAME LN Eamd o

STRZETAUDRFSS | 4580 THOMASVILLE RD SIRET ADDRESS 14 v"'DE;”DB—LQQL?"L .1_:'1 icn, N

ore.sr-ziw | TALLAHASSEE FL Oy 5721 bl -

TITLE PD 3 oete THE [ change {77 Aadwan
HARE MARTIN, MARY B HArAE

STREFT ADDRESS | 4580 THOMASVILLE RD STHEFT ALDRFSS

CITY- 31717 TALLAHASSEE FL Cily -51- 7

[T: 7 oesetr: ne [} Change [ Addinon
HAME MAAL

STREET ADGRES. STREET ADGHESS

CIFF 57218 CITY-5T-2P

g O peiate TIfLE [ Change [ Addibwn
HAME HAM(

STREET ADGRESS STHELT ADDRLSS

OITY-SE- 2P CITY-51-21P

TLE 3 Delete TIILE T Crange  [J Aadition
NAME NEHL

STRET ADLRERS SIRCET ADDRISS

Gy - 57217 CIry-81- 29

TIviE [ Deige TITLE O3 Crange [ Aadivan
MAME HAME

SIREET AGDRESS STRELT ADDRLSE

27 -ST-2F CITY-ST- 21

12. { hereby certily that the information supplied with this filing dogs net qual fy fur ihe exermptions contained in Section 119, Ficrida Staiuies | furtner cerlity that ine infarmation
indicatad on this report or supplemental seport is lnie and accurate ana thal my signature snall have the same legal effect as if made urder oath: that | am an officer or director
of the corporazon or the receiver or trustee smpowered {0 execute this report as required by Chapier 607, Florida Statutes; and that my narre appears is Black 18 or Block 1§

if changeg, or on an aftachment willt an address, with ail ather like empowsred.

SIGNATURE: _ TN a1, YN ol Mary Mnm-in

4//3 gso LL9-43)o

SIGNATURE AND TfFED OR PRINTED NAME OF SIGNING OFFICER OR DI'ECTOR

L1 O Dav s Fore s



