2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # L34658

1. Ennly Naima

MARTCO SALES, INC.

Purcipal Place of Business

% MARTIN L. GRIFFIN
13431 BARBERRY DR
W PALM BEACH FL 33414

Ma:ling Adoress

% MARTIN L, GRIFFIN
13431 BARBERRY DR

W PALM BEACH FL 33414

2. Frncipal Piz

co ol Businoss - Mo P.G. Bot# 3. Kating Adorass

Suites, Apt ¥ e,

Saile, Apt #oele,

FILED
Apr 28,2008 08:00 AV
Secretary of State

MTGEE MO

18t MOORE CR2E034 (10/07)

City & State

Ciry & State

4. FE! Number Apptied For

GRIFFIN, MARTIN L.
13431 BARBERRY DR
W PALM BEACH FL 33414

65-0159283 Nel Apphcatle
Zi Couny z Count . iti
P HAEy F uniny 5. Certficate of Statug Desired i $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7, Name and Address of New Registered Agent
hame

Sueel Addrass (P O. Box Nutmber 1s Not Accepiablg)

City

Zi3 Code

FL

SIGH

NATURE

8. The apove named entity submits thus siatément for the purpose of changing its registared office of regesterad agent. or oot~ in the Siate of Flonga, | am famiiar with, and accept
the chiligations of regisierzd agent.

Sty hRed o Prered ban e My s ed adectard Ule 1 arnlossi,

ROTE Reislas AGurt £ grala e et 2.0 wnor rons Spr gy NATE

9, Flection Campaign Finarcing
Trust Fuitd Cenmoution. [

$5.00 May Be
Added ta Fees

10,

1t ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIT.E C noere TITLE 1 Change [ Aoditian
HAME GRIFFIN, MARTIN L. HAME .
STREFT ADDRESS | 13431 BARBERRY DR STATFY ADDRLSS LI v
CiTY-S1- 212 W PALM BEACH FL iy -S1-2IF Ub,-" ;:_i ; |_|1:|"|:|i_,”_|;;f ;I"{“_EE ISD, ["]
Hif3 STD 3 npatete THLE O Crange [ Aadinon
RME GRIFFIN, BARBARA K. HAME
STREFT ADARESS | 13431 BARBERRY DR STIEFT ADDRESS
GITY - ST-3P W PALM BEACH FL CIry-53- 71
1153 1 Daete WILE O Clange [ Aadition
MAME HetAE
STREET ADLRESS STHEET ADDRESS
CITY-§7-218 CITy-S$T-71P
L T Daiete TiLE T Change 1 Aadition
HAME HAME
STRIET ADDRESS STAELT ADDRESS
CITY-51- 2P CITY-41-21
E 7 Deicle T [ Crangs (] Andition
NAME HAML
STReE] ADDRLAS SEEET ADDRLSS
Y-S 218 giry-81-2Ip
I 1 Daigte TME [ crangs [ Aailiun
NEME HAME
SIREET ALDRESS SIFELT ADDRESS
STV §Tge CiY- 8- AP

SIGNATURE:

if changea, or an an attachment with an address, wit &l cihigr Jike empoware

12. ) hereby cerify that the information suoplied with mis filing does net qualfy tor the axamptions contained in Secnon 119, Florida Staiutes | furtner cerlify thal the inforinalion
indicated on this report of supplerrental report is true and uccurale ana that my signature snall have the sanie tegal enect as if made under oath: that | am an cfficer or Jirector
of the corperation or the receivar of frustee ampowered 1o execule this report as reguired by Chapter 607, Flarida Statutes; ang that my name appsars in Block 12 or Black 11

GNATURE AND TYPED OR PRINTED NAME 3;@(}5""6 OFFICER DRDIRECTOR

2o o ¥

PR Flav g Taare o



