[ P

2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P01000074887

1. Entity Nama

J.R. MARTIN, INC.

Principal Place of Business Mailing Address
3470 LINDSEY ST POST OFFICE BOX 90
DOVER, FL 33527 DOVER, FL 33527

DT

03142007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e e IS

58-3741375 Not Applicable
5, Ceriificate of Status Desired $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

3410 LINDSEY ST DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typsd of panted name of regisiered agent and ute if applicabye (NOTE: Ragisiered Agent signature requured wian ranstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
12. OFFICERS AND DIRECTORS ]
TITLE D
NAME MARTIN, JOSEPH R

STREET ACDRESS | 3410 LINDSEY ST
CRY-ST-2P DOVER, FL 33527

e PVST T UOOnT24244

KAME MARTIN, JOSEPH R QA2 AT-00104-00% 158,75
STREET ADDRESS | 3410 LINDSEY ST
CITY-ST-2IP DOVER, FL 33527

TITLE
RAME

iy DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

SYREET ADDRESS
CmyY-gT1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florica Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiger or trustes empowered t¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf]with an address, with all other like empowered.

SIGNATURE:

A)3-07 G/3-240-5787

SIGVTIIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayuma Phone #




