2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P01000059684

1. Entity Name
MARTEL TECHNOLOGY, INC.

01-23-2006 90035 041 ***150.00

Principal Place ol Business

730 W. BURLEIGH BLVD.
TAVARES, FL 32778

Maiting Address

730 W. BURLEIGH BLVD.
TAVARES, FL 32778

A0 AR

2, Principal Ptace of Business 3. Mailing Address
70 A fred St 207 (0. Alfred
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
_%ngﬁu Fe %N&VS& F L 31’7’7‘? ¢ ?5?5;33;129 :;p :::::i::;ble
fi’l’? ) '4 ' &og‘:z ap ' Country 5. Certificate of Status Desired ] ?ese.zesq l‘:f;;“"”a'
- 6..Name and Address of Cirrrent Registered Agent _ - . 7. Name and Address of New Ragistered Agent
Name

LEAR, MARTHA L
207 W ALFRED ST
TAVARES, FL 32778

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatiure, typed & printed name of registered agent and e il applcanis {NQTE: Pegistesred Agent signalure required when reinstatagl DATE
FILE NOW!! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
Aftor May 1, 2006 Fao will bo $550.00 Trust Fung Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme o [ Delete TMLE O change 3 Addition
NAME LEAR, MARTHA L NAME
STREET ADDRESS | 207 W ALFRED ST STREET ADDRESS
CITY-ST-21P TAVARES, FL 32778 ~ CIY-S7-2P
TILE D Delete TME [ Change  [T] Aodition
NAME PARKER, KEVIND NAME
STREET ADDRESS | 207 W ALFRED ST STREET ADDRESS
CITY - ST-2IP TAVARES, FL 32778 CITY-ST-7iP
TLE O pelete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
aw-sizar f CITY-ST-21P
TIMLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
TIE [ Delete TME O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE [ petete TIILE O change [ Agditin
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-5T-IP Y- $7-2P

12. 1hereby cem:z_mm tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
is report or supplemental report is trua and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: M&ﬁzﬂ /
IMATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR .

-20-0p (352 2/2-9953

Daytime Phone #




