©or . FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N43586 04-17-2007 90049 011 ****61.25
1. Entity Name
MARTIN THEATRE FOUNDATION, INC,
Principal Place of Business Mailing Address
413 HARRISON AVE PO BOX 1124
PANAMA CITY, FL 32401 PANAMA CITY, FL 32402
2. Principal Place of Business - No P.O. Box # 3. Malling Adaress HIII“" |“ ||I|| |HI] I"II ‘I”I |m ml‘l" m”l‘l” Ill” I‘Ium || |m
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-NP CR2EQ37 (12/06)
City & State City & State ) 4, FEI Number : Applied For
59-3072374 Not Applicable
Zip Country Zip Country L. . 58_75 Additional
5. Cenificate of Status Desirec d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name B ’
STUART, RICHARD C Sanger , Poran A
413 HARRISON AVE Street Address (P.O "®ox Number is Not Acceptable)
PANAMA CITY, FL 32401
413 Harvison Avenué
City N . Zip &
Panama i1y FL [ ™58 40
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 obligaticns of registered agent.
SIGNATUR DAS '
Signatwre, lyped or printed name of ragisterad agant and tie if nw, (NOQTE. Registerac ADanl sagnaiure required when reinsiatng) DATE
Filing Foe is. $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D R Delets TITLE T : ] Crange [ Addilion
N HUTCHISON, WARD NAME Hurst, Lo be*’; venue
STREET ADORESS | 221 MCKENZIE AVE smeeraoneess | 1 Wesy 0akK Aven
cmy-sT-2P | PANAMA CITY, FL 32401 orv-51-zp | P& Mo Q/!h,j f FL 3a4ol
TILE D Delete e v I Change [ Addition
N ANDERSSON, JUSTIN N Bozorth,John N Avenue
STREET ADDRESS | 228 HARRISON AVE, SUITE 203 stheer aooess | A0 - B [Harmiso
Grr-ST-ZP | PANAMA CITY, FL 32401 avsze | Panamin Gty , Foo 3240 )
TITLE T O oelete TITLE [ P8 Change (] Addition
NAME KOEHNEMANN, ROB NAME
—- .| SIRERT ADDRESS-] 445 GRACE AVE STREET ADDAESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-5T-2ZiP
TE D B delete TITLE ] . T [JCrange ] Addition
AV SLOAN, TIM AV mwdlj, =4 "“ﬂ
STREET ADDRESS | 427 MCKENZIE AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-ZP
Tme C O Deite L Ve Change [ Addiion
NAME ANDERSCN, DON NAME
STREET ADDRESS | 413 HARRISON AVE STREET ADDRESS
ciry-g1-2I9 PANAMA CITY, FL 32401 CITY-5T-2P
TmE D = Dekete THTLE > O Change 2] Addition
NAME COLLINS, BAYNE NAVE (hrisio, GP,OY?{’/ DrNe,
STREET ADDRESS | 465 HARRISON AVE smeer aoveess | Qb WEST B
orv-stzP | PANAMA CITY, FL ovse | Panavia S, FU 240 |
12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and iguature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut Teport as requityd by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like gmpowergd. .
SIGNATURE: _D0RAN A- SAEL Yefor  L0-H 285
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Due Daytime Phone #

B TONA [ DvRetor & 2.0 Liveeehd



