2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 598578-* i T
1. Entity Name PR RN SR
MARTIN PETROLEUM CORP. OF FLORIDA ; .
g0t /7 P 32T
Principal Place of Business Mailing Adcress o 257 '-\‘h“{ U :,v E‘;;.i‘ " .
MM 65 FL TURNPIKE P.0. BOX 666810 U ETASSEE, FLORIDA
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33066 US
TR ROy | Wi G MR R RO RRRE
Suite, Apl. #, etc. Suite. Apt. #, elc. 09122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1875983 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ Eeae-;gq:;dre‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHEELER, RICHARD L - - o -
33 PINECREST DR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33166
City FL I Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and title it applicable. (NOTE: Registared Agent signalure required when rewrslating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is §61.25 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS ya 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD Erneme TILE [ change [ Addition
nue | RUSHMORE, THOMAS e =ty
STREET ADORESS | P.O. BOX 666810 STREET ADDRESS \
CITY-5T-2IP POMPANO BEACH, FL 330666810 CTy-81-2I0
TIME SECR PD O pelete e d ( [\‘ ﬁhange 1 Addition
NAME WHEELER, RICHARD L NAVE f[&/ﬁﬂ
STREET ADDRESS | P.O. BOX 666810 STREET ADDRESS a)L é 66
CITY-S71-21P POMPANO BEACH, FL 33066 CITY-S1-21P ﬂo a ‘ﬂ a0 /4&7(3/1 { 2720 642
TME C 7 pelele TILE D Change [ Addition
NAME CHAMBLISS, JOE A NAME SO1 370122392
STREET ADDRESS | P.O. BOX 666810 STREET ADDRESS 117 A8 -~ 020 -0 Eu:i H*bl &5
CITY-51-7IP POMPANO BEACH, FL 33068 CiTY-ST-2IP
TILE O nelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-20
TIILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p
TIME O velete mLE [ change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-7P

12. | hereby certify thal the information supplied with this filin c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or try empowered 1o 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 with s, with all other ke empowered.

SIGNATURE:

Picnadd Wwneneh- \o-\a—og g3y 972 ©J3-3

SWE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phore &

1,7 \



