2008 FOR PROFIT CORPORATION FILED

DOCUMENT-# K99842

1. Entity Name
W. H. MARTIN ENTERPRISES, INC.

Principal Placa of Business Mailing Addrass

14343 WALSINGHAM RD 14343 WALSINGHAM RD.
APT. A APT A

LARGO, FL 33774 S LARGO, FL 33774  US
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65-0127759 Not Applicable
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A
Address of Current Registared Agent

MARTIN, WALTER H., JR. Eig 3 2y S
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8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stala of Florida. | am lamiliar wilh, and accep
the obligations of registerad agent.

SIGNATURE S'DLL.)CL\*'QF \‘\ V\a r'\‘;njr- L} - } (Z» OQ

. typed o printed neme ok Flniﬂ;f.d agent and (e It apphicable, (NQOTE: Ragssierad Agenl signatura requirad when remnstatmg) DAt

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution, [0 Added to Faes

10, OFFICERS AND DIRECTORS |
TLE PT

NAME MARTIN, WALTER H., JR.

STREEY ADORESS 14343 WALSINGHAM RD #A

orv-si-2F | LARGO, FL

TILE V8

NAME MARTIN, CAROLE

STREET ADDAESS { 14343 WALSINGHAM RD #A
CITY-ST-2IP LARGO, FL

TITLE

NAME

STREET ADDAESS
ITy-51-2P

. .DO.NOT WRITE
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HAME
STREET ADDRESS
CITY-51- 2P

e

NAME

STREET ADDRESS
CIFY-571-2P
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12. 1 hereby certify that the informatien supplied with this filing doas not quality tac the exemptions contained in Chapier 149, Florida Stawites. | turther certily thal [he inlormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; thal t am an ollicer or direcion
of the corporalion or the receiver of lrustes empowerad to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed. or on an alta ant with an address, with all other like empowered.
SIGNATURE: ﬁ \ W\ H -|%;; 0% 7D 595043
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