b

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J96950

1. Entity Name
FRED A. MARTIN & ASSOCIATES, INCORPQRATED

Principal Place of Business

1330 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Mailing Address

P.0. BOX 10615

us TALLAHASSEE, FL
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SPAC E 4. FE) Number Applied For
.- o 59-2860796 Not Applicable
5. Certificate of Status Desired O $8.75 Acditianal

Fee Requirad

6. Name and Address of Current Ragisterad Agant

MARTIN, FREDERICK A
1330 THOMASVILLE RD
TALLAHASSEE, FL 32303
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the obligations of registered agent

SIGNATURE

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 Flonda I'am familiar with, and accept

Signature, typad of printed Nama of regrtersd apent and tle If apphcabie

(NOTE: Regislared Agenl signature raquired whan renstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee wlll be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees
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12. { hereby certifly that the informaltion supplied with this filin
indicated on this report or supplemental report is true anc?
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SIGNATURE AND TYPED OR PRINTED NAME OF

HGNING OFFICER OR DIRECTOR
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Davtira Priong




