FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000086993 ;- Secretary of State
1. Entity Name
MARTIN UPTAIN INVESTMENTS, INC.
Principal Place of Business Mailing Address
8577 FLORENCE COVE RD 8577 FLORENCE COVERD
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
03142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE! Number ;AppliedFor
58-3744150 Not Applicable
5. Cerliticale of Status Desired | Ei'zilﬁfi‘;ﬁonal

6. Name and Address of Current Registered Agent

g;;ﬂ%“&éﬁgg COVE RD DO NOT WRITE
SAINT AUGUSTINE, FL 32092 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signatura. typed or pninted nams of ragisterad agent and e I apphcanie, (NOTE Regsterec Agant signalure required whan ranslating) CATE
FILE NOWH! FEE IS $150.00 9. Election Campa\gn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees e
IOONDERSSSS

10. OFFICERS AND DIRECTORS [ DS 08-80025~004 150,60
e OPV '
NAME UPTAIN, MARTIN

STREET ADDAESS | B577 FLORENCE COVE RD
CITY-ST-7IP SAINT AUGUSTINE, FL 32092

TIE ST

NAME UPTAIN, MARTIN

STREET ADDRESS | 8577 FLORENCE COVE RD
Cily-SI-2iP SAINT AUGUSTINE, FL 32092

TITLE
NAME

v DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Flonda Statutes. ! further cerufy thal the information

indicaled an this reporl or supplementat report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
mpowered 10 execute 1his reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171l
s, with all other like empowered.

OO LN E-Ug'\m\r\. R-TD-0¢  GH-RINALE]

SIGNATURE AND rve\dn PRINTED NAME OF StGNING OFFICER OR DIRECTOR Oate Daylime Phone #

of tha corparation or the receiver or trusta
changed, or on an attachment witn an ad,

SIGNATURE:




