2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000100241 May 01, 2006 08:00 AM
3. Enily Naime _ . - Secretary of State

MARTIN SECURITY GROUP, INC. .

L!;;ﬁcil:)iﬂ Place of Businass Mailing Address -
314 NEWBURYPORT AVE P.0. BOX 150853 —
ALTAMIONTE SPRINGS, FL 32701 MLTAMONTE SPRINGS, FL 32715

OGS GAE

0A2520086  No Chg-P CRZEU34 (11/05)

DO NOT WR‘TE 'N TH'S SPACE 4. FE1 Numbst Applied For

38-3658721 Not Appscat

- $8.75 Addstional
Fea Raquired

5. Cartificata of Status Dasired O

6. Nams and Addoess of Survent Registerad Agent
MARTIN, BARBARA :
314 NEWBURYPORT AVE. ) DO NOT WRlTE
ALTAMONTE SPRINGS, FL 32701 IN TH 'S SPACE

8. The above named entity submite 1his staterent for the purpose of charging its registered office or registerad agent, or both, in the Siate of Florida. Fam farniliar with, and accapt
the cbligations of registgred agent,

SIGNATURE

Sigrature, typed o neintad aarve of +episiered agent and Hite if applicalle. (HATE: Rergistesed Ager tignanse raquived wher reinsiatirg) DATE
’;___
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 wey 20
After May 1, 2006 Fee will be $550.0Q Teust Fund Contribution. 3  Addedto Fees
10. OFFCERS AND DIRECTORS 1
TILE vP
NAME MARTIN, BARBARA
STREET ADDRESS | 314 NEWBURY PORT AVE - =
_ H0G00054 7447

aitr-s1-2¢ ::LTAMDNTE SPRINGS, FL 32701 05/12/05-20026-018 150,00
e .
NAME MARTIN, THOMAS o -

STREET ADGRESS | 314 NEWBURY PORT AVE

CITY-S3- 17 ALTAMONTE SPRINGS, FL 32701
THE
NAME

iy DO NOT WRITE
s iN THIS SPACE

HAME
STREET ADORESS
CTY-ST-I9

THE

WAME

STHEEY ADDRESS
LiTy-5T1-2P

i

HAME

STRLET ADURESS
CITY-5T-IF

12. § hereby cenily that the infarmation sugpsied with this fiing does nat qualify for the exempiions contained mn Chagtar 118, Farde Setwtes. | further certify that the infarmation
indicated on Yis repor: or supglemeantal report is frug and accurate and that my signature shall have the same legal effect as if made undsr aath; that { am an officer or diractor
of the carporation ar the recsiver of frustee empowerad ta axgaute this repert as required by Chapter 607, Flarida Statutes, end thel my mame appears in Biack 10 ar Glack 11 it

i 3 ILothey lik .
changed, o & an altachment with An address wﬂ% W 4 Zq( b Am’ 8% ZD
— -~
SIGNATURE: O 2 5%
SGHATIRE AR TYPED SR SRINTED NAME OF SIGNING OFFICER OR OTRECTOR Daa Dayims )




