2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 08:00 Al

DOCUMENT # F26869

1. Entity Name
MARTIN DAYTONA CORPORATION

Secretary of State

Principal Place of Business Mailing Address

1440 N NOVA ROAD 1440 N NOVA ROAD
SUITE 301 SUITE 301
DAYTONA BEACH, FL 32117 US

DAYTONA BEACH, FL 32117 US

DO NOT WRITE IN THIS SPACE

UM B RN FA AR

03282008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2088159 Not Applicable
i i $8.75 Aaditional
5. Certificate of Status Desired O Foo Roquired

8. Name and Address of Current Reglsterad Agent

MARTIN, ROBERT D

1440 N. NOVA ROAD

STE. 301

DAYTONA BEACH, FL 32117

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typad o printad name of registerad agnt and tie f apphcanie.

{NOTE: Ragisterad Agent sigruture moined whan ransieing) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE CEQD
NAME MARTIN, ROBERT D

STREETADDRESS | 1440 N. NOVA ROAD, STE. 301
CImy-sT-2P DAYTONA BEACH, FL 32117

TITLE AST

NAME MARTIN, ROBERT D

STREET ADDRESS | 1440 N NOVA RD

CITy-51-2P DAYTONA BEACH, FL 32147

TIFLE PSD

NAME MARTIN, RICHARD K

STREET ADDRESS | 1440 N NOVA RD

CITY-ST-21P DAYTONA BEACH, FL 32117

TIE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-S7-2IP

TME

NAME

STREET ADDRESS
CITyY-s7-ZIF

N

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an ad ith alt otper lik

“NATURE:

empowered.

-5~ f 3% ESM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytsms Phona #



