2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H84712 .

1. Entily Name

—

FILED
Apr 21, 2008 08:00 A
Secretary of State

LEONE, JOHN R
4496 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216

CARL MARTIN AGENCY, INC.
Prncipal Place of Business Mailing Address
4496 SOUTHSIDE BLVD. 245 MCDARIS LOOP
JACKSONVILLE FL 32216 MARS HILL NC 28754
- - IEAEAARE A L
2. Prncipal Place &f Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite Apt. #, Bic, 15t MOORE CR2EQ34 (10/07)

Ciy & State Ciy & Stale 4, FEI Nurber Appied For

59-2601350 Not Apphcable
curm z it
2 Counnry F Country 5. Cerficate of Status Desired | ?i.;’gtﬁ:i;;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P O. Box Number is Not Acceplania)

City

2 Code

FL

SIGNATURE

8. The above named antity submirs this statement far the puroose of changing its regisiered office or registered agent, or oot in the Stata of Florida. | am familiar with, and ac cept
the obhgations of reyisterad agent.

SRR, 3BT G TIELON 1A o g 1603 B0l o i b E [aiphiaze,

[MGTE Pegrnitres Ager i eairslae “equecd woen <o shibng’

S After: May 1, 2008 Fee WI|I Be SSSD 00 il
: Make Check Payab}e to Fiorida Depaﬂmem of State

CFILE'NOWIH - FEE IS $150,00 :-

8. Flecyon Camoaign Financing
Trugt Fund Contribaution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DlRECTOHS 11. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D (] Deete i DGchange ) Addilion
;Lmn . MAR'ng, CAROL 2 e . £_nj|j|!;u;[|'5| e
: <5 |246 MCDARIS LOOP STALET ADDAESS 050880075020 150000
CITY-ST- 747 MARS HILL NC 28754 CIFY - S7- 21
e O peete TITLE [J Crange ] Aadition
HAME HAHE
STREET ADDRESS STAEFT AGHAESS
CTY-31-21P GITY-5F. 2P
1Lk O pelee TILL [ Change ] Adution
NAME HAHE
STAEET ADCRESS STAEET BDORESS
CIT¢-5T-210 CIy-51-7ip
M O oeiee THLE ) Change [ Addilion
HAME HAME
STREET ADDRESS SI9LET ADJRESS
CITY-SI-21P CITY-51- 2P
TIEE [ Delste HILE Clchange [ Addition
MAME NRML
STREC) ADURESS STHELT AUDRLSS
CITY-S1-2p CITY-57- 20
TE [ Delate TLE [ Crange [ Addition
NAME HARE
STREET ADDRESS STAEET ADDRESS
CITy-ST-21p CITY-ST-2IP

SIGNATURE:

it charged, or on an at rrient wilh 'm address, with ail ather ko empowerad.

12. | nereby certify that the information suophed vath this fiing does net qualify for the exemplions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report ar supplemental repornt is trug and accurate ana that my signaiure shall have the same legal etraci as if made under cath that | am an officer or direstor
of the corporanon of the receiver or rustee ampowsred L6 execute this report as required by Chapter 607. Florida Stztutes: and that my name appaars in Block 10 of Block 11

A Mt Cove R ek M0y %R (39-551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR

DIRECTOR

D me Faase v




