2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N07000010857

1. Entlty Name

Secretary of State

02-11-2008 90048 035 ****61.25

MARTIN FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Addresa i
833 SOUTH NEWPORT AVE 833 SOUTH NEWPORT AVE '
TAMPA, FL 33606 TAMPA, FL 33506 a -
I
2, Principal Place of Business - No P.O. Box # 3. Mzlling Address “Iml I]l II]II 'Ilu | i
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appited For
G- 14106403 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desred [ ?:gfq Additional
8. Name and Address of Current Registored Agent 7. Name and Address of New Registarad Agent
Name
MARTIN; MARIE B T R
833 SOUTH NEWPORT AVE Street Address {P.0. Box Number is Not Accepteble)
TAMPA, FL 33606
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE “*:: .
Sigretun, yped or prmdod name of regestersd agand and this f apolcably, {NOTE: AQtra wgn required DATE
g »ﬁ-‘lliﬂg Foe s $61.29 8. Eleclion Campaign Financing $5.00 MayBo | ' 'Make check payable to

T ., Due by "ay 1, 2008 .. Trust Fund Contribution, Added to Feas . Fiol‘lda" ia Department of State
10. - - © . 7 OFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFCERS AND DIRECTORS IN 10
TE -{DP O Detete TME . I change [ Adeition
WME - . | MARTIN, MARIE B NAME
STREET ADDRESS | 833 SOUTH NEWPORT AVE STREET ADDRESS
cay-sT-7F ° | TAMPA, FL 33606 CTY-5T-Z°
TMLE | DTS O vetee TILE Ochange [ Acdition
NAME MARTIN, ALLAN S NAME
STREETADCRESS | 833 SOUTH NEWPORT AVE STREET ADDRESS
Cy-ST-2P TAMPA, FL 33608 CITY-57.2P
TME D 1 Delete e [JChange [ Addition
NAME BOUDREAUX, DAVID NAME
STREETADDRESS | 18212 PARASOL WAY STREET ADORESS
GTY-§T-2F | LUTZ, FL 33558 CiTy-5T-29 -
TME 71 Delete TE [ crange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP coy-S1-2P
TME O Deete TmE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T- 2P CITY-5T-2P
me [ Detets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS :
LATY-ST-2P° w Cy-ST-2P “ . - , T

12 | hereby certify that the information supplied with this filing does not qualify or the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repoit s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation o the receivef or trustee empowered to execute this report as required by Chapter 617, Fidrida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other..[lke powereq. . . . -
/}m Q/')/JY/ 8/3.252./9577
LA Deytrne Phone #

SIGNATURE ANG TYRED OR

SIGNATURE:
mtﬂ’nﬂmumm




