2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 484936

1. Entity Nams
MARTIN & GREER BROKERAGE CO., INC.

— - Jan 16,2007 08:00AM

Secretary of State

Principat Place of Business Maiting Addrass

847 CASSAT AVENUE B47 CASSAT AVENUE
PO.BOX 37300 P.0. 80X 37390
JACKSONVILEE, FL 32236-4390

JACKSONVILLE, FL 32236-4390

DO NOT WRITE IN THIS SPACE

AN ARETRRR R

01052007 No Chg-P CR2E034 {11/05}
4. FEI Number AopledFor |
£9-1627380 ; Not Applicable
- i $8.75 additionat
5. Centficate ai Status Dasirad - Fee Requirad

6. Nams and Address of Current Registered Agent

GREER, JOHN G,
847 CASSAT AVE.
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered effice or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE . .
Sigranrs, typad of printed name of registersd agent ana litle if applicable. {NOTE Reglsterad Agant Sipnatura raduired whan reinstating) DATE
. , HODN00SERSS
e 0067 Faw ot b §8 s SectnCarpmin ey $5.00ueyse | 1 41200 BonEe g 15000

After May 1, 2007 Fee will bg $550.00 Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE PDST

HAME GREER, JOHN C.
SIREEY ADDRESS | B4T CASSAT AVE.
oy $T-2P JACKSONVILLE, FL

TLE Vv

NAME JACKSON, PAMELA
STREET ADDRESS | B47 CASSAT AVE.
CRY-57-2P JACKSONVILLE, FL

THLE

NAME

STREET AGDAESS
SIY-ST-2IF

HiL

NAME

SIREET ADDRESS
OFY-5-2F

THE

HAME

STREET ADORESS
GiTY-5T- B2

HILE

MAME

STREEY ADDRESS
CIvY-55-11P

DO NOT WRITE
IN THIS SPACE

12, | heraby sertity that the information suppli {
indicated qn this repart or sugglmental gepaort is fue a
cirass, with gl other like empowarad.

changed, o on an aitachrdant with an

SIGNATURE:

~ Joha

with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect &s I made undsr oath; that | am an officer or drecitr
of the corporation or the reglived or trusibe empowermd to execute this report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 10 or Block 11 If

szagxi'une AND TYPED OF PRINTED NAME OF BGNING OFFIGER OR DIRECTOR

breer

Daytims Phone #

fakd -

(liafnr  La04)387-9511




