FILED

2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P02000100241 05-22-2008 90013 047 ***150.00

1. Entity Name
MARTIN SECURITY GROUP, INC.

Principal Place of Business Maifing Address co B 0 0 4 3 10 4

314 NEWBURYPORT AVE P.0. BOX 150853
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32715
04302008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
38-3659721 Not Applicable
5. Cartilicate of Status Desired O ge%;esq:i?:éuona'

6. Name and Address of Current Registered Agent

S NEV/BURYPORT AVE. DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

-,
oé

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

SIGNATURE
Slnnalu.u. typad or printed name ol registered agent and title il appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coritribution. 0 Added o Fees
10. CFFICERS AND DIRECTORS |
1ITLE VP
NAME MARTIN, BARBARA

STREET ADORESS | 314 NEWBURY PORT AVE
erv-s1-2¢ | ALTAMONTE SPRINGS, FL 32701

TITLE P

NAME MARTIN, THOMAS

STREET ADDRESS | 314 NEWBURY PORT AVE
or-sT-ZP | ALTAMONTE SPRINGS, FL 32701

TILE Mﬂrﬁ‘r([)) Cﬁﬂh v P
:Arzéﬁrmuasss 3{4 Qu.\bur "”’ e

v | 0 \bamodfe. Springs, FL 8270 DO NOT WRITE

é%:;mms gﬁ%j%gﬁggy Qe VF IN THIS SPACE

ovsze | AHamonte p,.-‘n?g FL 3270/

TITLE

NAME

STREZF ADDRESS
ny-Sv-2ip

Tme

NAME

STREET ADDRESS
CIrY-sT-2P

12. | heraby certily that the information supplied with this filin g doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like smpoyered.

SIGNATURE: Devlasls Wlprmm %&mﬂ/{&m 4-80-08" JoT-534-264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




