2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AM

DOCUMENT # F45563

1. Entity Name

RICHARD L. MARTENS, P.A.

Secretary of State

Principal Placa of Business

% RICHARD |. MARTENS
515 N FLAGLER DR STE 1900
WEST PALM BEACH, FL 33401-4343

Mailing Address

% RICHARD L MARTENS
515 N FLAGLER DR STE 1900
WEST PALM BEACH, FL 33401-4343
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8, The above named enlily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar wuh and accept

tne ebligations of registered agent.
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DATE
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{NOTE: Ragsterad Agent $igalure requred when renplaing)

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees
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W PALM BEACH, FL
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12. | hereby cenify that the mformahon supplied with thj
indicated on this report or
of the corporation of the pé
changed, or on an altag

SIGNATURE:
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thag does not quabdy far the exemptions containad in Chapier 119, Flonda Sialules | further cemiy that the mlorrnauon
daccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ecule thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

[-t-08 $b/652-550)

" SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytima Phons #




