2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # M86683 SEBR Secretary of State
1. Enlity Name e 1N P
b B 03-30-2007 90148 039 ***150.00
MARTIN PROPERTIES OF PALM BEACH COUNTY, INC. {% :
Principal Place of Business Mailing Address
4130 ST ANDREWS DR 4130 ST ANDREWS DR
B(S)YNTON o LBJ(SJYNTON T “Imm m ’l”l HH' |H|‘ mn ""l‘l“ |||U lll” I‘IN Mu I‘le “ ‘m
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, olc, Suile, AplL. #, clc, 15t MOORE CR2E034 (10/66)
City & State City & Slate 4. FEI Number £5-0058779 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Siatus Desied ~ [] — 98¢/ 2-Addtional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I Mame
SIMS, EMERY S, JR.
235 OGLETHORPE PLACE Streot Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32804
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate ol Florida. | am lamiliar with, and accept
. tho obligations of registored agent.

SIGNATURE
Signature, iypea or prinied name of reqistered agent and e r abphcaole, {NOTE Fegistersc Agant sgnature réquired when reinstating) DATE
FILE NOW! FEE IS $150.00 ) A ] .
> 9, Eleclion Campaign Financing 5.00 may B

After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution. (3 fdded 1o FZZS ©
Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op 1 Delete MILE D change [T Addilion
NAME MARTIN, JOHN D., JR. AE
siRrET ApoRess | 4130 ST. ANDREWS DR SIRFTT ADDR $5
cry-sr-zp | BOYNTON BEACH FL ciy-si-2ip
e D8 M Detele I, [ change [ Addition
NAE MARTIN, NANCY P. NibE
SIRET ADpREss | 4130 ST. ANDREWS DR STRECT ADDRE S
CHY-SI-71P BOYNTON BEACH FL CITY-$1- 2P
L ] Detete TNLE [J Change [ Addition
A NAMF
STRIET ADDRESS STRLE] ADDRI 55
CITY-ST-21P CIiY-51- 2P
TIE 7 Delete TLE [ Change [ Addition
NAME HAME
STRECT ADDRESS SIREE] ADDRFSS
CITY-S1-2IP cIY-SI- 2P
WILE [ peizte e [ ctange [ Acdition
NAME HAME
SIRLET ADDRESS SIRLET ADDRI S8
CITy-81-2IF cIry-sl-2p
TINE 1 Delele I1ILE (] charge [ Addilion
NAML NAME
SIRFET ADDRESS SIREET ADDRLSS
CITY-Si-2P ory-sl-2Ip

12. | hereby cerlily thal the informalicn supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | furlher cerlify that the infermalion
indicaled on this report or supplemental raport is rue and accurale and that my signaiture shall have the samae icgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in 8Block 10 or Block 11
if changed, or on an atlachment with an address, with all alher like empowered.

o4 D, TN, I
SIGNATURE:4£~. B’%(afik& £l 7 200> (3!—(,) 132-21L.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




