FILED
2006 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # Ks2478 Secretary of State
1. Entity Name 02-10-2006 90007 038 ***150.00
P.A. MARTIN, INC.
Principal Piace of Business Maifing Address
490 CARRIAGE RD. 490 CARRIAGE RD.
Ce T ”“tlmlluml ”l” ml' ml‘ ||H m“ Mu |‘|u|‘|“ I’I" m"lll“ Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. ist MOORE CR2E034 (10!05)
City & State City & Stale 4. FEI Number Applied For
59-2026341 Not Applicable
die Gountry Zp Country 5. Certificate of Status Desired [} gg‘ggql‘;?géﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Pama -

MARTIN, PENNY A.

490 CARRIAGE RD. Street Address (P.Q. Box Number is Not Acceplabie)

SATELLITE BEACH FL 32901

City FL Zin Coge

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 obligalions of registered agént.

SIGNATURE
L ¥ T&gnawm, typed of printed name ol regislarnd agent ang Lile i apphcable INGTE" Regislerea Agent si)naluie raquired whern 1enstaing) DATE
o - A - ii"" o i I -l N VY . -
I FILE NOW :FFTE- 1S $1 59'00 C Tt 9. Election Campaign Financing $5.00 Mmay Be
“After May'1, 2006 Fee Will Be $550.00 o . ;

. ) i } . Trust Fund Coniribution. ] Added to Fees
.Make Check Payable:to Florida Department of State .

10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 131

THLE D O oetete s Ocrange [T Addition
NAME MARTIN, PENNY A, NAME

STREET ADDAESS | 480 CARRIAGE ROAD STREET ADDRESS

crv-stzP | SATELLITE BEACH FL  PRESHICIT CITY-ST- 2P

TITLE [ petete TITLE O Change {1 Additicn
HNAME HAME

STREET ADDAESS STREET ADBRESS

CITY-ST- 3P CITY-51- 2%

TITLE [ pelsta TILE [ Change [ Addition
AR - - - o NAME T ' ' -

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIY-51-217

TLE [ oelete TIRE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE {7 Delete TITLE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

QITY-S1-2IP CITY-ST- 71

TITLE [ pelele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2I

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Seclion 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

“H:NaTlIBE ANO TYPED 0O PRINTER NAME PE CiCkiNG AEEICER (A BIRECTOR Mau s e &




