FILED
2007 PO N URL REPORY CATION - Apr 23,2007 8:00 am

DOCUMENT # P01000022436 ecretary of State
1. Entity Name 04-23-2007 90257 026 ***150.00
J. THURSTON MARTIN, P.A.
Principal Place of Business Mailing Address ey ave
21483 SHELDON AVE. 21483 SHELDON AVE. AU
PORT CHARLOTTE, FI. 33952 PORT CHARLOTTE, FL 33952
e IR WO GO
Suite, Aptl. #, etc. Sulte, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
65-1082274 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?eae zesq l’;?:dmo"ﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTIN, J. THURSTON
21483 SHELDON AVE. ] Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33952
City FL Zip Code

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsterec age and ttle ! applicable. (NOTE: Registered Agent signatura 'ea.lired when reinstating} DATE
" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE ] Change ] Addition
NAME MARTIN, J. THURSTON NAME
STREET ADDRESS | 21483 SHELDON AVE STREET ADDRESS
CITy-ST- ZiP PORT CHARLOTTE, FL 33952 CITY-81-2IP
TILE VP ] Delete TITLE T Change ] Addition
NAME MARTIN, J. THURSTON NAME
STREET ADDRESS | 21483 SHELDON AVE STREET ADDRESS
CITY-S3-2IP PORT CHARLOTTE, FL 33852 GITY-S1-7IP
TILE ) 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
ME J Detete TILE ") Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-St-2p CITY-ST-2P
TITLE I Delete TITLE 3 “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal efiect as it made under oalth; that | am an officer or director
of the corporailon or the receiver of truslee empeverad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

AL 16, 200 7 faer) -
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