2008 FOR PROFIT CORPORATION

1. Eriily Nama

ANNUAL REPORT-(AR) FILED

DOCUMENT # P03000117241 Mar 07, 2008 08:00 AN

TERRY L. MARTIN, INC. Secretary of State

Puraipal Place of Busingss Mailing Address
5291 COLLINS RD UNIT 284 P.O. BOX 189

e T ”II”"‘ m ||‘|| ””'ll”[llw ||‘|’ ""l "I“ ‘"ll ”l’“m‘ ”MM ’ll’

2. FPengipad Pigee of Busmass - No PG Box # 3. Mamng Addross
Suie. Apl. # elc Sule, 8t #, gic. 151t MOORE CR2E034 (10/07)
City & Srate Cily & Slate 4, FEi Number Appiied For
54-2130470 Nol Apalicatite
£ T Z iti
P Country P Countey 5. Certilicate ol Status Desired | Ei'gqufs;'o”al
1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, TERRY L Swraet Atdrecs (P.O. Bux Mumber & Nol A tre) '
i ) 2 w16 NolL Accepta
5291 COLLINS RD rael o8 (PG Box Mumibear s Not ACceptabtite
UNIT 284
JACKSONVILLE FL 32244
Cily FL Zipy Code

8. The above named aruty ssbmiks this statement for the perpose of changing its registered oflice or registered agent, or o, in the Siate of Flonda. | am familiar with. and accept

SIGNATUHE

the culigelions of regisierad ayent.

Fanllar WD O PIrTed BB DE T sleied et d i e arpl casie, NOTE REQistvec AGer | sinnitu s “agquees s aansiabn g DATE

: 8. Elecron Campaign Finarcing $5.00 nay Be
s | Trust Funsd Convinution.  [] Added to Fees

:Make Crieck Bayable io Fiorida D

OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 114

e PSTD [ Devete TITLF M) Changz [ Additon

NAME MARTIN, TERRY L NAWE

SIREET ANDRESS 1 COLLINS RD UNIT 284 STREFT ADDRESS i .

o g1z ji?:KSONVILLE FL 32244a orv-gt.2p unoopoasndss
Oaded 08=-20000=015 150, 0%

Tt [ Daete TIILE [JChange [ Aadilion

NaME HAME

STREFT ADDRESS SIRFFT ATDAFSE

CITY-ST-21P CITY-57-2F

1Tk 3 Deete AL, [ Change (] Addinion

HAME HAME

STREET ADDRESS STAEE? ADDRESS

CITY-ST- 2P CITy-5T-71p

e 3 peiete THLE Cchange [ Adddion

HAME B,

STREET ADDRLSS STRLET ADORESS

iry-ST-2P CY-5T- 2P

TITLE [ Deiete TILE [ changs [ Acdition

NAME NARE

SIRZET ADDRESS STACET ADDRESS

CITY-SI-2F CITY-ST- 2P

T O peste me 3 Coange [ Aaditn

MEME NEME

STRZET ADORESS STAECY ADDRESS

LY Stz CITY-5T- 211

12. i hareby certify Ihat the intormation suapled vath this filing does net qualify for Ine exemptions contained in Section 119, Flerida Stawtes | furtner certity thal e informatian

indicated on this report or supplementat repor is true and accurale ana that my signature shall have the same legal effact as f made under oath. thal | am an officer or directur
St the corporation or the receiver or trustee empowared 10 execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in 8lock 13 or Block 11
ifchanged, or on an attachment with an address, with ail ciher like empoweres

SIGNATURE: %/‘L Tepey L, ManTr-) 3-5-0o% So7-53,§

ATGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Davimo Froe x




