FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

.. ANNUAL REPORT Secretary of State
DOCUMENT # P03000117241 05-08-2006 90309 048 ***150.00

1. Entity Name

TERRY L. MARTIN, INC.

Principal Place of Business Mailing Address

5291 COLLINS RD UNIT 284 P.0. BPX 189
IACKSONVILLE, FL 32244 ORANGE PARK, FL 32067 50019575

P.Oo. Box 184
ite, Apt. #, . i . .
Sulte, Apt. #. eic Suite. Apt. 4, ete 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
Otnge P, 54-2130470 Not Applicabie
Zip Country /Zjlpzw 7 Co.unlry 5. Certificate of Status Desired ] Ei‘ggql_’:?;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed O printed name of registered agen: and title if appticable. (NOTE: Registered Agenl sipnalure reauired wnen reirstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PSTD [ pelete TITLE [ Change  [] Addition
NAME MARTIN, TERRY L NAME
STREET ADDRESS | 5291 COLLINS RD UNIT 284 STREET AODRESS
Civ-57-2IP JACKSONVILLE, FL 32244 LITY-S1- 2P
e O Delete TILE [J Ckange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-2IP . CITY.ST-ZIP
e [ Delete TITLE [ Ctange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrYy-$1-2IP
TILE O oelete e [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2I
TIME OJ Delete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-8i.2P . CITY-ST-2P ]
Hilt3 3 Detete TILE B O Change () Adgition
NAME - MaME
STRIET ADDRESS STREET ADDRESS
Clly-5T.7P Ciry-st-op

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicatéd on this reporl or supplemental report is true and accurate and that my signaiure shali have the same legal eftect as if made under ath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed, or on an attachment with an address. with all other gempowered.
Wty SR -0C
SIGNATURE: __ /%7 o

s’lGNATUIVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone

7



