2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM

DOCUMENT # G92194

1. Entity Name

MARTIN - ST. LUCIE lNVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address

C/0 PHILIP £. DEBERARD, IiI, ESQ. /0 PHILIP E. DEBERARD, I, ESQ.
215 S.FEDERAL HwY.STE.300 215 S.FEDERAL HWY.,STE.300
STUART, FL 34994 STUART, FL 34994

AL NN AR R

01082008 No Chg-P CR2E034 {11/06)

Secretary of State

DO NOT WRITE IN THIS SPACE e RoeTeaFo

65-0182186 Not Applicable

0O $8.75 Additanal

X i i
5. Certificate of Status Desired Fee Required

6. Name and Addrass of Currant Reglstered Agant

Efsag.iggghmﬁw}isliﬂsaoo DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named entily submils this staterment for the purpose of changing ils registerea office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lyped or priniad narne ol ragisierad agent and uile I apphcatle {NCTE. Rag:siered Agent sipnature required whan renatatng) DAlE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Foo wlll be $550.00 Trust Fund Contribution. a Addad to Feas
10, QFFICERS AND DIRECTORS ]
TITLE £O
NAME DEBERARD, LAURA A.

STREET ADDAESS | 215 S.FEDERAL HWY. #300
CITY-§T-2IP STUART, FL

MLE
MME |y I
STREET ADDRESS LICIIO O %lltl o

oY-ST-P 0207/ 08-20001-018 150, 00

HILE
NAME
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true an accurat g that my signature shall have the same legal aflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusies ampowered 10 6xac report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment an aZ@s wilaihpther ik gwerad.
r
SIGNATURE: DZM 1 /28)od 10w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Dlln Dayumns Fhone #

o



