2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2008 08:00 AM

DOCUMENT # P00000090829 Secretary of State

1. Entity Name

MARTIN OPERATING CORP.

Principal Place of Business Mailing Address
6011 SE TOWER DR 6011 SE TOWER DR
STUART, FL 34997 STUART, FL 34997

AR MM

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

14-1515566 Not Applcable

$8.75 additional
Fee Raquired

5. Certificale of Slatus Desired O

8. Name and Address of Curront Registerad Agent

F 00 OLEANDER AVE DO NOT WRITE
PORT ST LUCIE, FL 34952 IN THIS SPACE

8. The above named enlty submits this stalement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signature. typed or prinled name of regstered egent anc kile f apphcable {NOTE: Regisigred Agent signatura requirac when renstating} DATE
o STRTRIE N LN ke
FILE NOW!M FEE IS $150.00 9. Election Campaign F'lnancmg O $5.00 May Be ‘ Ui_ﬂ_IL_iL_H_I L':;I [ ..:I'I:l i _ -
After May 1, 2008 Foe will ba $550.00 Trust Fund Contributian. Added to Fees 111729 08-30071-009 150,00
t0. OFFICERS AND DIRECTORS [
TITLE D
NAME HOFFMAN, SCOTT H

STREET ADDAESS | 22 HOLLAND AVENUE
CITY-§1-2IP ALBANY, NY 12209

TITLE P

NAMEF FICOCELLOQ, JOSEPH

STREET ADORESS | 6011 SE TOWER DRIVE

CeTY - ST-2IP PORT SAINT LUCIE, FL 34952

TITLE S
NAME KIMES, TIMOTHY

6011 SE TOWER DR.
z;TE;:[;?: - STUART, FL 34997 DO NOT WRITE

T - IN THIS SPACE

NAME
STREET ADDRESS
CiTt-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Cnapter 119, Florida Statutes. | further cerlfy that the informaton
indicated on this raport or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this+eport as regyired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address. with all other likared.

e 2/ et s //J'Ilo

¢ -~ E
HD TYPED O J RINTED NAME OF SIGNINO OFFICER OR DIRECTOR ‘Date Dayt.me Phona #

al

SIGNATURE: J

SIGNATURE




