2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 685835

1, Enly Name . Secretary of State
PAUL MARTIN DEVELOPMENT, INC. -

Principal Place of Business Mailing Address

18205 RVER OAKS DR P.Q. BOX 1189

JUPITER, FL 33458  US JUPITER, FL. 33468 US '

(TAm GRG0

01122008  No Chg-P CR2E034 (11/05)

Apr 17,2008 08:00 Al

DO NOT WRITE IN THIS SPACE par=ry——s AP For

59-2610927 Nol Applicable

$8.75 Additional

- ¢ )
5. Centificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

-

GLAFENHEIN, PAUL, JR. — | 06 ~NOT WRIT:E

18205 RIVER OAKS DR

JUPITER, FL 33458 IN THIS SPACE

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

SIGNATURE
Sgnetuwe. typed or prinked name of rogesterad agent and titie f appicabis {NOTE: Roguaiontd Agent istrtiad nicpuead whin renkiatng) DATE
. L A0S 41E
F“-E Now"l FEE ls $150_m 8. Election Campalgn Flnancmg ss_oo May Ba . I'_'_“!D'_{L_”:”Jmml i i+ AN -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddadtoFees /01 AT -2 003 2001 150, 00
10. OFFICERS AND DIRECTORS I'
TILE P
NAME GLAFENHEIN, PAUL JR

STREET ADDRESS | P.O. BOX 1189
CITy-g1-2p JUPITER, L 33468

TILE VST

NAME GLAFENHEIN, CAROL
STREETADORESS | P.O. BOX 1189
CITy-S1-2P JUPITER, FL 33468

TME M
NAME, GLAFENHEIN, BRAD

P.0. BO.
gl Lt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2P

TIRLE

NAME

STREET ADDRESS
cimy-51-2P

TME

RAME

STREET ADDRESS
CiTy-s1-27

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and jhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered (o executgihjf€port as required by Chapter 607, Fiorida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an aWﬂ address, with all h
SIGNATURE: /-' 3// 08"
/7 Do

¥ FOMATURE AND TYPED MAME OF SXING OFFICER OR DIRECTOR




