... 2008 FOR PROFIT CORPORATION
] ANNUAL REPORT

DOCUMENT # P02000055333

1. Entity Name

MARTHA J. PIKE, P.A.

Prnncipal Place of Business Maling Address
431 BAYSHORE RD 4371 BAYSHORE RD
NOKOMIS, FL 34275 NOKOMIS, FL 34275

DO NOT WRITE IN THIS SPACE

L]

FILED
Mar 12,2008 08:00 A
Secretary of State

03102008 No Chg-P CR2E034 (11/05}
4. FEt Number Applied For
03-0461 336 Nat Applicable

5. Certificate of Status Desired

0 $8.75 additional
Fes Required

6. Nama and Address of Current Registared Agent

PIKE, MARTHA J
417 TORTUGA DRIVE
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils regislered office or regisiered agent, or both, in the Stale of Fiorida | am familiar wilh, and accept

ihe obligalions of registered agent.

SIGNATURE

Signaiurg 'ypad or prinled name of Fagisigrea agent ang te il appicadla {NOTE, Hagisigred Agent signature required wnen renglating)

DATE

FILE NOW!I! FEE IS s15°.°o 9. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be

Acded to Fees

10. QFFICERS AND DIRECTORS |

TiTLE D

NAME PIKE, MARTHA J
STAEET ADDRESS | 431 BAYSHORE RD
CIRY-ST-2IP NOKOMIS, FL 34275

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME ,
STREET ADDRESS
ClY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITy-SI-ZIP

TITLE

NAME

SIREET ADDAESS
CIvY-SI-zip

NITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied wiih this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify hat Ihe informalion
indicaled on this report or supplemental report is true and accurate and that my signalture shall have the same legat effect as if made under oath; that | am an officer or director
of the corporabon o the recever or lrustee empowered 10 execuls this reporl as required by Chapter 607, Flonda Slatutes. and that my narme appears in Block 10 or Block 11if

changed, or on an attachmenl wilh an address, wilh all o ke empowered

SIGNATURE: ‘{\(\m\i@\(\ P\ &co

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2A0\0D  ad-((-4z3s

Date Daytme Phone ¥



