— -
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Al

FILED

DOCUMENT # G92548

1, Entity Mame

DON MARTIN INSURANCE, INC.

Apr 26,2007 08:00 A
Secretary of State

Frincipal Piace of Business

% MICHAEL E MICHAELIS
8730 NW 173RD ST
FANNING SPRINGS, FL 32693

Mailing Address

8730 NW 173 RD STREET
TRENTON, FL 32693

DO NOT WRITE IN THIS SPACE

o

AR ITRMRERAR A

" | 04242007  NoChg-P CR2E034 (11/05)
4, FEl Number Applied For
59-2386547 No1 Applicable
8. Cerificate of Status Desired I $8.75 Additional

Fae Required

§. Name and Address of Current Registerod Agent

MICHAELIS, MICHAEL E
B730 NW 173RD ST
FANNING SPRINGS, FL 32693

*

., , . .

\ -
i

SR
P

DO NoT WRITE
~IN'THIS SPACE

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

the obhlgations of registered agent.

.

SIGNATURE

Signatura. yped or printed nama of registered agen: and uile It applicable

(NOTE: Regiatersa Agent signalury requirad whaen rginsiating)

DATE

FILE NOWI!l FEE IS $150.00

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electron Campaign Financing

O

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS |

PVTS

MICHAELIS, MICHAEL E
8730 NW 173 STREET
TRENTON, FL 32693

TIME

NAME

STAEET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CITy-ST-2IP

TIFLE

NAME

STREET ADDRESS
Cay-g1-zip

TLE

NAE
STREET ADDRESS
CITY-S1. 2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TIME

NAME

STREET ADORESS
CITy-81-21P

Al M

DO NOTWRITE |
* " "IN'THIS SPACE.

'

12. | hereby certdy that tha informatiorySuy|
indicated on this report or supplerfientgl rej
of the corporation or tha receiver pr trfisie
changed, or on an attachment wgh

SIGNATURE:

hiir like empoweraed.

8s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the informalion
curate and that my signature shail nave the same legal effect as if made under oath; that § am an officer or director
ecule this report as requirad by Chapler 607, Fiorigla Statyies; and that my nams appears in Block 10 or Block 11 if

32~ Y43- 25

SIGNAJSRE AND TYRED on/nm'reo NAME OF SIGNING OFFICER OR DIRECTOR

bk} ¥ . Dals Dayime Phona ¢




