2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = = Aug 03,2007 08:00 AN
DOCUMENT # P01000097579 ST Secretary of State

1. Entity Name
MARTIN FRANCART, INC.

Principat Place of Businoss Mailing Address
3856 KINGSTON BLVD P.O.BOX 21062
SARASOTA, FL 34238 SARASOTA, FL 34276-4062

M 13

05072007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao P,

65-1144426 Not Applicable

O $8.75 adcitiona
Fee Requived

5. Certificate of Slatus Desired

6. Name and Adi;em of Current Registered Agent .

Eo0% STIOKMEY BT RD. DO NOT WRITE
SARASOQTA, FL 34234 IN TH'S SPACE

3. The above named ént%ty submils this statement for the purpcse of chang'iﬁg its régiélered office or rég_isiered agent, or both, In the State of Florida. 1 am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE . e : e .
Signavsre, typet or printed name of registered agont and Stle if apphicable. {NOTE. Fi Aqsm‘ i... Wmd whan se g) DATE
FILE NOWIH FEE IS $550.00 9. Election Campalgn Financing 5.00 may B ——
Due by September 14, 2007 Trust Fund Conbribution, O fdmd o Fzs : 0771400
(A3 07-A0R05-014 550,00

0. OFFICERS AND DIRECTORS ]

HILE D

NAME FRANCART, MARTIN
STREET ADDRESS | PO BOX 21082
GirY-ST-2P SARASOTA, FL 34276

Ory-ST-2P

TRLE
NAKE
STREET ADDAESS

o ar-zp DO NOT WRITE

i
THLE
HaME
STREET ADCRESS.

i | ~IN THIS SPACE

HAME
SYRELT ADDRESS
GITY-57-2P

TELE

NAME

STREEY ADDRESS
CTY-57-IP

TME
NAME I
STREET ABDRESS
Cay-57-2P

12. | hereby csrtig that the information supplied with this filing does not quality for the exemptions sontained in Chapler 118, Florida Statutes. | further cenlify that the Information
indicated on this renont of supplemental report Is ue and accuate and that my signatuwe shall have ihe same legal effect 291f made under oally; that } am an officer of diractor
of the corparaticn or the receiver or trustee empowered to execule this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
changed, or on a0 attachment with an address, with alt other ke empowerad”

SIGNATURES /27 Ps == 5/ iﬁz/ﬁi

PRINFED NAME OF SIGNING OFFICER OR DIREETOR

Derime Prona &




