FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F82880 04-28-2006 90213 010 ***158.75

1. Entity Name

MARTIN TABOR & ASSOCIATES, INC.

Principal Place of Business Mailing Address )
7601 SW LOST RIVER RD 8525 NW 53 TERRACE
STUART, FL 34997 US STE 206 5 0 0 1 69 1 7

MIAMI, FL 33166 US

760{ 5w Lost River Rd
ite, Apl. #, etc. ite, Apl. ¥, elc.
Sute. Adt. #, eic Suite, Apl. . el 04062006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEl Number Applied fFor
Stuvoct L 59-2195843 Nat Applicable
Zip Country Zip Country . ) i $8.75 Additional
Y qey USA - | § Cenificate of Status Desired ® Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABOR, MARTIN
7601 SW LOST RIVER RD Streei Address (P.O. Box Number is Not Acceptable}
STUART, FL 34997
City FL I Zip Code
8. The above named entity submits this siatement for 1he-purpose of ing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of register, t. /
SIGNATURE 4 / M y//)/// A
Signmure.(Wl name uty(slerm ageni !Hﬂ‘ﬁe  applicable / {NOTE: Registereo Agen: signature raquired when renstaing) 4 ,DATE V4
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TIILE O Change [ Addition
NAME TABOR, MARTIN NAME
STREET ADCRESS | 7801 SW LOST RIVER RD STREET ADDRESS
CITY-ST-ZiP STUART, FL 34997 CITY-ST-21P
TLE O deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-Z7iP CITY-ST-21P
TIME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-1P CITY-ST- 2P
THLE O pelete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$T-21P CITY-ST-2iF
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity 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 Or the receiver o trustee empowered 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with_an ag; s, with ali rli powered.
g 2]
SIGNATURE: 27 ﬁ//L/&é 172 463 7400
SIGNAﬂIyA(DyJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytme Pricne #




