FILED

2006 FOR PROFIT CORPORATION Feb 01, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # FO6788& -

1. Entity Name
MARTIN & MARTIN ATTORNEYS, P.A.

Secretary of State

Principal Place of Busingss Maiﬁnﬁ Address

200 LAKE MORTON 200 (AKE MORTON
POB 117 POB 117

LAKE LAND, FL 33807 LAKE LAND, FL 33801

—_— A A R AR

01192008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T PN

Apphied For
59-2039718 Not Applicabie
; $8.75 additional
5. Certificate of Status Desired |} Fee Required

6. Name and Address of Current Registered Agent

50D L AKE MORCON DR, DO NOT WRITE
LAKELAND, FL 33801 IN TH‘S SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am famillar with, and accept

the obligations of registered agent, |

SIGNATURE - ;
Signature, typed or printed name of regisisred agent and tide # aoplicable. {NOTE. Reglstered Agant signature requiret] when reinsiating’y l Gi-fﬂﬁm'é 41 4 4%15
, ' He/11/06-B0037-015 150.
FILE NOW!I! FEE 1S $150.0D 9. Election Campaign Financing $5.00 May Be el 05 5003 a1 150 Ua

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, | Added o Fees
1. ~ CFFICERS AND DIRECTORS | -
TTLE DP - ) T
HAME MARTIN, E. SNOW, JR.
STREET ADORESS | 200 LAKE MORTON DR,
CIFy-§7-2IP LAKELAND, FL -
TIiLE T
MAME
STREET ADDRESS
CITY-5T- 2P
Tne S ' :
NAME
STREET ADDRESS

Cy-si-ap Do NOT WRlTE

me | ~IN THIS SPACE

STREET ADGRESS

CiTy-ST-2P
TILE ’

NAME
STRETT AUDAESS
GiTY-5T-ZiF

TNE

NAME

STREET ALDRESS
City-87-2IF

12. | hereby certify that the informasion supplied with this filing does not qualify for the exemptions conteined in Chaplar 114, Florida Statutes, | further certify tat the information
indicated on 1his report or supplemenial report is true and accurate and that my slgnature shall have the same legal etfect as if made under aath, that { am an officer or directoc

of the corporation or the receiver or rusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§
changed, or ani an attachment with: wh ad r§~ s, wih all cther like empowered. :
- h
’ s

SIGNATURE: . ESoowpiedinTe 1Jgolole  §03-658 761

SIGNATURE AND TYFED DR PRINTED NAME OF SIGHING CEFICER O Traylime Phane 4




