L,

2008 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # F82880

1. Entny Name

MARTIN TABOR & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Acdress
7601 SW LOST RIVER RD 7601 SW LOST RIVER RD
STUART, FL 34997 US STUART, FI. 34997 US

AR R

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Fopieats

58-2105843 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7601 SW LOST RIVER RD DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

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

SIGNATURE

Signature. lyped o prinied name of régistered agent and tiie if appiicabls (NOQTE: Registerad Agent SIgnature requrec when remstaung) DATE
9. Election Campaign Financin -
Afof ISENOWIL FEEIS $150.00 | % Tretrencomnion T O Smeenge UonoseEser
O/ 083-30070-014 150,10
10. OFFICERS AND DIRECTORS |
TILE PD
NAME TABOR, MARTIN

STREET ADDRESS | 7601 SW LOST RIVER RD
CITY-51-21P STUART, FL 34997

TITLE

NAME

STREET ADDRESS
Ciry-S1-2F

TILE
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cernify thai the infermation supplied with this filing does not qualn‘y for_the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accyrate-g my Bygnature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corporatwon or the receiver or rruste g :s repcm as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

012208 T72-463-T400

DORIE OF SIGNING DFFE‘# OR DIRECTOR ¥ Das Dayrma Prona #




