2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13,2006 08:00 AM

DOCUMENT # M79178

1. Eniity Name

MONAMARA-MARTIN, INC.

Secretary of State

Mailing Address

12825 SE SUZANNE DR.
HOBE SOUND, FL 33455  US

Princtpal Place of Busingss

12825 SE SUZANNE DR.
HOBE SOUND, FL 33455  LiS

DO NOT WRITE IN THIS SPACE

RV

01082008 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
65-0052237 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

MCNAMARA, JAMES R.
12825 SE SUZANNE DRIVE
HOBE SOUND, FL .

HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemnent for the purpose of changing its registered offise or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SKEGNATURE

Signature, yped or printag name of ragistered agent and e if applicakle

{MOTE. Angisterad Agant signatre nguired whon rainstating) - DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

62

$5.00 nay Be g’muwmﬁﬁ?ﬁ—ﬂm ISQ ﬂﬂ

ddsd to Fgss 1 /1870550

16, OFFICERS AND DIRECTORS ]

TITLE D

NAME MCNAMARA, JAMES R.
STREET ADDRESS | 12825 SE SUZANNE DR
CITY-§T-2IP HOBE SOUND, FL

TITLE D

NAME MCNAMARA, LW, Il

STREET ADDRESS | 12825 SE SUZANNE DRIVE
CiTY-5T-2Ip HOBE CITY, FL

TITLE

NAME

STREET ADDRESS
Ciry-57-21P

TITLE

NAME

STREET ADDRESS
CIY-sT-2IP

TTLE

NAME

STREET ADDRESS
Cmy-51-2iF

1TLE
RAME o o L. .
STREET ADBRESS ' -
GITY-ST-ZiF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this 1illn§ dees not qualify for the exemptions contained in Chapter 118, Florlda Statules. | further certify that the information
accurate and tpat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mdicated on this report or supplemental repert is true an
of the corporation or the receiver of frustes empowereg to execute this r
changed, ar ori 2n attachment with an address, with#ll other like empowgred,

%a:/oﬁ réd Nl i 4 VI Vs

SIGNATURE: Z%ma /Il
NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cala Daylimp Phone #

|




