2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000090829

1. Entity Name

MARTIN OPERATING CORP.

~Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Businass

6011 SE TOWER DR
STUART, FL 34957

Mailing Address

6011 SE TOWER OR
STUART, FL 34957

DO NOT WRITE IN THIS SPACE

LT A

01112007 No Chg-P CRZEG34 (1105}
4. TEl Nurnber Applied For
14-1515566 pot Applicable
o 58.75 Additianat
5. Certificate of Status Desired | ] Fee Ruguined

6. Name and Addross of Currant Regisiered Agent

FICOCELLQ, JOSEPH
7300 OLEANDER AVE
PORT ST LUCIE, FL 34852

*

DO NOT WRITE
IN THIS SPACE

z
3. The above named antdy submits this statement for the purpese of changing its registerad office or segisiered agent, or both, in the State of Florida. { am {amillar with, and accept

nie obhigations of registered agent,

SIGNATURE
Jiprature, e of pihie nama of (agiierad agede and file & appliicaiis

{NCTE Registerod Agsm? Sigralurs regquired whan rainstaingy DAYE

9. Election Campaign Financing $5_00 May Ba
FIL Wil FEE I5 $150.00 il
After Mfy“l?zﬁﬂ'? Fee wi?! be 3550_09 Trust Fund Contritasion, Added 1o Fees
10, OFFICERS AND BIRECTORS | T -
TiTLE D
NAME HOFFMAN, 8COTT H

STREEY ADDRESS | 22 HOLLAND AVENUE

Cy-Si-2p ALBANY, NY 12208 v
TILE P
HAME FICOCELLO, JOSEPH

STREETADDRESS § 6011 SE TOWER DRIVE

CiTY-51-28 PORT SAINT LUCIE, FL 34952
HIE 3
NAME KIMES, TIMOTHY

STRECT ABODRESS § 6011 SE TOWER DR.
£IFY-SE-21P STUART, FL 34887

HILE

HAME

SIREET ADDRESS
CY- 5721

HIE

NAME

STREEY ADDRESS
Cary-8T- TP

TWILE

NAME

STAEET ADDRESS
City-37-2iP

Fazs et I -

100000503333
62/01/07-8D023-021 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this ﬁ!fng does ol qualify for the sxamptions contaimed in Chapler 118, Florida Stetutes. | furthey conify that the Information
anourate and thal my signature shall have the same legal effect as i macie under oathy; that | am an officer or director
of the corporation or the fecelver or trusiee empowered to execute this report as required by Chapter 807, Flodda Statutes; and that my name appears In Block 18 or Block 114

e with an ad&ess%‘oiher fike prapowered.
\/i M Jdsp b G F'CQC/"//G %”/57

indicated on this report o supplemental repor is true and

changed, or on an ak

SIGNATURE:

772 L0653

ATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

7 Oimer Cayiims Phoan §




