FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000117153 03-07-2006 90001 008 ***150.00
1. Entity Name
J.L. MARTIN INVESTMENTS, INC.
Principal Place of Business Mailing Address
6550 N. FEDERAL HWY. gggn N. FEDERAL HWY,
330
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
s s T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg- CR2ZE034 (11/05)

City & State City & State 4. FEI Number 4 Apptied Far

74-20629567 " VA [Tt Appicanie
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a oo Requirecll iona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAWYER, THOMAS R
6550 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)
330
FT. LAUDERDALE, FL 33308
3 City FL | Zip Code

8. The above named entity subemits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signaturs, 1ypec or printed nama of registered agent and tite if epplicatie. (NOTE: Registered Apant signatura requined whan reinstating) DATE

2

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Detete TITLE [JcChange  [] Addition
NAME MARTIN, JAMES L NAME
STREETADDRESS | 6550 N. FEDERAL HWY ., #330 STREET ADDRESS
CITY-St- 2P FT. LAUDERDALE, FL 33308 CITY-S7-71P
TME O delete TLE Clcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2p CITY-51-2P
TinE 2 oelete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST- 2P
TLE O tetete TITLE [J Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§T-21P Cy-5T-2P
TITLE O pelete TITLE Ol Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 of Block 11 it
changed. or on an attachmeant with an address, with a!l other like grppowered. a

1-_§"

Bk BT, FBP A2

Dote Dayume Fhone ¥

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




