2008 FOR PROFIT CORPORATION FILED * - -
ANNUAL REPORT Apr 29,2008 08:00 AM

DOCUMENT # P02000130055

1. Entity Nama

MARTIN PALMER CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3233 SW 33RD RD PO BOX 367
SUITE 201 OCALA, FL 34478-0367

OCALA, FL 34474 LS

AT RSk

01082008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE =Ty AppTed For

43-1986944 Not Applicable
 Certi . . $8.75 Additional
5. Certilicate of Status Dasired | Fee Required

6. Name and Addross of Current Reglstared Agent

PALMER, THOMAS M DO NOT WRITE

3233 SOUTHWEST 33RD ROAD

SOALA FL 34474 IN THIS SPACE

8. The above namad anlity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaure, fyped or printed name of registerad agent and ile If apphcable (NOTE Regustered Agent signature required whan renstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1' 2008 Feoa will be $550.00 Trust Fund Contribution. D Added to Fees ' I ______ 1 i~
R R e
10. OFFICERS AND DIRECTORS [ [Jm e T e~ T il ada
TITLE PD
NAME PALMER, THOMAS M

STREET ADORESS | 3233 SOUTHWEST 33RD ROAD, STE 201
CITY-ST-2P OCALA, FL. 34474

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TITLE
NAME

Wil | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-s1-2°

TIILE

NAME

STREET ADDRESS
CITY-57-Zip

12. 1 haraby cenily that the information supplied with this jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ¢r the recaeiver or truslee empowarad to exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an addrass, with all other like smpowared.

SIGNATURE: G{f 4/28/08 352-237-6145, Extl

siGi Pw NAME OF 3IGNING OFFICER OR DIRECTOR Datw Oaytma Pnong W
T SONEFAR i

Secretary of State

214




