FILED

2007 FOR PROFIT CORPORATION Feb 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L38956 02-05-2007 90117 004 ***150.00

1. Entity Name

MARTINGALE, INC.

Principal Place of Business Mailing Address B “ “ 1247 3

212 TARPON ST. PO BOX 1578

TAVERNIER, FL 33070 1S KEY LARGO, FL 33037 US
Suite, Apt. #, etc. Suite, Apl. #, gig. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
04-2558553 Not Applicable
ap Country Ze Country 5. Centificate of Status Desired (] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DEVANNEY, JOHN W

212 TARPON ST. Street Address {P.Q. Box Number is Not Acceplable)

TAVERNIER, FL 33070

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
|

Sigrature, lyped of prinied name of regisfered agen? and fide «f appicable (NOTE Regisiered Agent signatufe Iequined when reinstating) DATE

T

+

H
Yo

t. FILE NOW!lI FEE IS}S"I;S0.00 9. Election Campa‘\gn Emancing $5.00 mayBe
After May 1, 2007 Fee \gv!ll’be $550.00 Trust Fund Contribution. O  Added to Fees
PO

40. E Q%FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS s ¥ [ Detele TMLE D change [ Adgition
MAME DEVANNEY, JO Ni\', NAME
STREET ADDRESS | 212 TARPON STREET STREET ADDRESS
CITY-5T-2P TAVERNIER, FL 33070 GITY-ST-21P
TILE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-21P
TILE [ oetete TITLE [ Change  [CJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TTLE [ belate TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-5T-2P
TITLE 71 Celete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Datete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certity thal the informatiop plicd-eith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or directer
empowered (o execule this repart as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachms i TRl other like empowered.
Zeo? F—25
Date

Vi IGNATURE AyVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duylrre Phare #

TR




