FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000122125 04-12-2007 90019 028 ***158.75

1. Entity Name

RANDI R. MARTIN, INC.

Principal Place of Business Mailing Address q 00 b '( 6 ‘ J

3697 SHORE BOULEVARD 3697 SHORE BOULEVARD :

OLDSMAR, FL 34677 OLDSMAR, FL 34677

TS TS [T SO0 TR VRO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

20-0343974 Nort Applicable
2o Louniry Zip Country 5. Certificate of Status Desired O fa-’s Additional
ee Required

€. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTIN, RANDIR
35857 SHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
OLDSMAR, FL 34677

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of—r%gistered agent,

SIGNATURE g
Saus:at INOTE. Registerud Agenl signalura regquired when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After Ma, 1",& 2001 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADD{TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TIIE [ changs [ Addition
NAME MARTIN, RANDIR NAME
STREETADDRESS | 3697 SHORE BOULEVARD STALET ADDRESS
CITY-§T-27iP OLDSMAR, FL 348677 CITY-ST-2IP
TILE § . 1 Delete e < . ‘gChange 7 Addition
nAME MARTIN, BRENDON L AV BeEmes M0 Grenpon L
STREET ADDRESS | 3697 SHORE BOULEVARD STREETADDRESS | {5 OQNHT MisSSou ST
onv-s-zp | OLDSMAR, FL 34677 avsze | New Ppcx Ridned Bl 3YCD
L 0 oetere e ) Ol Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-S1-1P CiTY-§1-2IP
VIILE O Delee [1ii%3 J change  [J Addilion
NAME NAME
STREE] ADDRESS STRLET ADDRESS
cIvY-SI-zp CITY-S1-7iP
I7LE 7 Detete INLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIRLET ADORESS
CITY-ST-2IP CliY-S1-7P
TITLE [ petese TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-Si-7P e CINY-51-29

12. | hereby certity that the informalion supplied
indicated on this report or supplemental repo
of the corporation or the regeiver or trustee em
changed, or on an attachment wi dress,

SIGNATURE: é

SIGNATURE AND TYPED TR PRINTED NA|

this filing does not quali®for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
true and accurate and that\py signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this reporlias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowerad,| gw

CER OR DIRECTOR Dae Baglme Prane #




