2007 NOT-FOR-PROFIT CORPORATION Jan ZZ,F%%(])%DSOO am

ANNUAL REPORT

Secretary of State

Pgwch}gmtﬁENT # NO1 00000241 1 01-22-2007 90101 041 ****51.25
SUSTAINABLE MARTIN ALLIANCE, INC.
Principal Place of Business Mailing Address
1251 SW27THSTSTE 4 1251 SW 27TH STSTE4
PALM CITY, FL 34990 PALM CITY, FL 34990 -
S P PO ST [ LA A

Suite, Apt. #, etc. Suite, Apt. #, efc. 01112007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-1041134 Not Applicable
Zp Country Zp Country 5. Cerfificats of Stalus Desred [ Eg;gqm‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

RANIERI, STACY:

1251 SW27TH ST Street Address (P.0. Box Number is Not Acceptabie)
- PALM CITY, FL 34990

City FL | Zip Code

8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
N Signatwre, typed or printed name o registered agent and title if appiicable. (NOTE: Registered Agent signature required whan reinstating} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. _ - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML s . O pelste ME T P ehange [ Addftion
NAME BLOUNT, NICHOLAS NAME Mide Qlount |
STREET ADDRESS | 1401 SE MONTERREY RD STREET ADbRESS | o) S Menderesy [
OV-§7-2P | STUART, FL 34996 avstze | Shyewrt 394996 FL
TITLE P [ pelete TALE [Jchange 3 Addition
NAME J. DAVID GIRLINGHOUSE NAME
STREET ADDRESS | 1309 NE 29TH TERR STREET ADDRESS
CITY-S1-2P JENSEN BEACH, FL 34957 . CITY-ST- 2P i
TLE T (¥ Delete e V/3) _ ) Ol Change W] Addition
e~ ["ASTOLFI, THEODORE hAME pon. Merhinddli - -
STREET ADDRESS | 229 COCONUT AVE street anoress | 54 3 S0 Y "*‘A!/ e .
CITY-ST-2IP STUART, FL 34994 omr-st-zr | Pedin C.d-\[ , FL 3499c .
TE 1 Dekete T 4 o, ' Ol Crange (W Addition
NAME NAME Gardunoe Lo . )
STREET ADDRESS steeTanvRess | 2554 ) es U\&/rph a Cer f#f <
CITY-5T-2P CITY-ST-2)p '\)C/‘l[f\’;'."u\ , YR 23 1)(/471
TmE 1 Dekete e v O Cange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TIrLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the, epor trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag d

71 an address, with alfolhgr like empowered. /7 7 z —_—
A7 T acv?] W ///9/ 7 20/~ 8{%
T— Date

4/ MGHATORE AND TYPED OR PRINTED NAME OF ;’su’.e OFFICER OR DIRECTOR Daytime Phone #
-

SIGNATURE:




