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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 08:00 AN

DOCUMENT # P00000025209

1. Entity Name
MARTINIQUE HOLDINGS, INC.

Secretary of State

Principal Place of Business

ONE STEINBRENNER DR.
TAMPA, FL 33614

Mailing Addrass

ONE STEINBRENNER DR.
TAMPA, FL 33674
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e 02292008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Appled For
59-3647968 Not Apphicablg
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

TATE, MARK T
212 S. MAGNOLIA AVE
TAMPA, FL 33606
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8. The above named entity submits this siatement for the purpose of changing its registered office ar raglstered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnied narme of reg:sisred agent and ol il apphcable.

(NOTE. Aegistered Agant signature required when reinstabng)

ll::i"'"'DHF

FILE NOWIlIl FEE IS $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

1 L_.' 1]
$5.00 voyse | U4/14/D8-80025-012 150100

Added to Fees

10. OFFICERS AND DIRECTORS |

TmE D v

NAME STEINBRENNER, HARQLD Z
STREEY ADDRESS | ONE STEINBRENNER DR.
CITY-51-21P TAMPA, FL 33614

Tme
NAME
STREET ADDRESS
CITy-s1-2IP t

TITLE

NAME

STREET ADDAESS
CiTY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADORESS
CITY-SI-2IP
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12. [ hereby certify that the information supplied with this filin é; does net qualily for the axempticns contained in Chaptsr 119 Florida Statutes | further cermy that the infermation
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 receiyer or trustee empowereltli mgc;m this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ith an aadress, wilh all ot

B 287000

indicated on this report or supplemental repor is trug an

changed, or on an attachment r likg empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

A1 T3-2 4|

Dale Daytima Phone &




