2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko9842 - Apr 23, 2007 08:00 Al
1. Enlty Name Secretary of State
W. H. MARTIN ENTERPRISES, INC.
Principal Place of Bysmess_ . Mailing Addross
14343 WALSINGHAM RD 14343 WALSINGHAM RD.
APT. A . : APT A
LARGC FL 33774 LARGOC FL 33774
: : LT
2. Principal Placo ol Business - No P.C. Box # 3. Mailling Addross
Suile, Apl. #, ¢lc, Suile, Apl. #, otc. 1st MOORE CR2EC34 (10/08)
Cily & Stalo City & Slaie 4. FEI Number . - Apphed For
- 65-0127759 Not Applicablo
Zp County 4p Couniry 5. Cerlificale of Slatus Desirod O gg'ggqlﬁ?ggio"al
6. Namea and Address of Current Registerad Agent 7. Nama and Address ot New Registered Agenmt
Mame
MARTIN, WALTER H., JR, -
14343 WALSINGHAM RD Strect Address (P.O. Box Number iz Nol Accoptable)
#A
L ARGO FL 33774
City ’ FL Zip Codo

8, The above named enlity submits this statement for the purpose of changing its ragislered offico or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sagnature, lynad or prnled nama of regisigied agenl and blle it appheable {NOTE. Repistared Aganl signature regured when renstating) DATE

| o FILE'NOWIITFEE IS $150.00
- Y Aftet May 1, 2007 Fee Wl B&'$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
Teusl Fund Contribution.  []  Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O Detete i CJ change [ Acdilion
NASE MARTIN, WALTER H., JR. NAME

STRET DDRiSs | 14343 WALSINGHAM RD #A STREET ADORE SS UoooooT25522

CITY- ST-ZIP LARGO FL CITY - ST-2IF |3’5.-"|:|3.*"D?‘B[“]EE“DUB ISD. [”3
e VS 3 Delele nF T O Change [ Addinen
NAVE MARTIN, CAROLE . HAME

STRETADDRESS | 14343 WALSINGHAM RD #A . SIREET ADDRLSS

ciry-si-ap | LARGO FL CITy-s1-2ip

ML [ Delete TLE [J Ghange [ Addition
NAME - . W onanE i - o

STRIET ADDRESS STRET ADDRESS T

CITY-S1-71P eny-s1-2ip

TTLE [ Deleie TIE ] change [ Addilion
NAME. NAME

STRTET ADDRISS SIRFET ADDAE S5

CITY-ST-7IP CITY - S7- 2P

e O Delele WiE ) Johange ] Asdition
NAMT NAME

STRFFT ADBRESS STRLET ADDRESS

GITy-S7-21p CiTY-SI-2IP

TNLE 1 Delete TIMe [ change [T Addilion
NAMI: NAME

SIRFTT ADDRE 85 STHEET ADDRESS

GITY-ST- 2P CITY-SI-2iP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furthor cerlify that the information
indicated on this report or supplomontal report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with a4 other like empowered.

SIGNATURE: ' 0763

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




