2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # P01000059684

1. Entity Nams
MARTEL TECHNOLOGY, INC.

01-31-2007 90031 017 ***150.00

Pringipal Place of Business

207 W. ALFRED ST.
TAVARES, FL 32778

Mailing Address

207 W. ALFRED 5T.
TAVARES, FL 32778

10006760

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

W AV RSO

Suite, Apt. #, elc. Suite, Apt. #, elc.

01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3727129 Not Applicabla
Zj Count Zi iti
2 ountry P Country 5. Ceniilicate of Status Desired O $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
Name

MESSADO, GORDON
207 W ALFRED ST
TAVARES, FL 32778

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

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatire, typed or printed name of registered apent and litla il appkcable

(NOTE: Registored Agent signalure required when reinsiating)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Efscticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 oelete TE ro [FEhange [ Addition
NAME MESSADO, GORDON NAME Cornony) ME=sboD

STREET ADDRESS | 270 W. ALFRED ST. SREETAIDRESS | DD-] Ly D BR @™ ST

oTY-s-2P | TAVARES, FL 32778 OTY-ST-IP | NN AT e, C e BRI R

TITLE STD O Delete TITLE = i ) ! ' =¥ Thange [ Addition
NAME MESSADO, GERZEL P RAME MM E SNy GERICE e

STREET ADDRESS | 270 W, ALFRED ST, STREET ADDRESS ‘lo*] W P22 S

GITY-ST-2IP TAVARES, FL 32778 CITY-§1-2IP IO O@ oy | T, A7 <

TITE O telets Tme ) O Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE [ 3 petete JITLE [ Change [ Adilion
HAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2P iy -ST-21P

1INE O Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-2IP

TITLE O Delete TITLE {}change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

12. | hereby certity
indicated cn this repon or supplemental report is trua an

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directar

of the corperation or tha receiver or truslee empowared 1o executa this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGN T 2—‘”‘5 —X “Dov?  Bo/-dsk Sol
SIGNATURE ARD TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTCOR Date Daytime Prone #




