@OQ FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135108 May 02, 2008 08:00 AV
1. Enhily Name
v Secretary of State

MARTIN HOME BUILDERS, INC.
Frincipal Place of Business Mailing Acldress
359 HAMLET CIRCLE PO BOX 1831
T e HIIUII‘ m ||‘|I ”’"“Wllm Ilm ”lll ml‘ |”|H‘|”||‘|’ l'“ll' H |||’
2. Principal Place of Businass - No P C. Box # 3. Mailing Adcrass

Suite, ApL #, elC. Sule, Apt. #, gte. .18t MOORE CR2EO34 (10107) ‘

City & State City & State 4. FE' Number Appied For |

' 51-0490380 Net Apphcable
ap Couniry zp Country 5. Cervficate of Status Desired O ?i“;gﬁf’:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, BENNETT G -
356 HAMLET CIRCLE Street Address (P O. Box Number s Nat Acceptable)
LAKE CITY FL 32024

City F L Zir: Code

8. The above named sntity subrmits this statement for the puroese of cranging 1ts registersed oflice or registared agent, or ok, in the State of Flonda T am tamiiar with. ang accept
the abiigalions of registered agent.

SIGNATURE

- B 5
S gn e, Lpod o pPreced a@nw o fuecreend teas La vitie 1o pFeanin INGTE Ragusires Agur Lagrolis saguerat v el gt DATE

'.- FILE NOW |11 FEE IS 5150, oo i . ) .
UL e Lo 9. Blecton Camaaign Fnancing $5.00 may 8e
' Make gl?::kh:?;;blﬂ? o WIII e 00 int Trust Fund Contrisution. (] Added to Fees

lda Departmeni of State
10. OFFICERS AND D\RECTDRS 11. ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TiE P 3 peee TIILE O Clange  [[] Aadibon
HAKE MARTIN, BENNETT G NAME
STREET ADDRESS | PO BOX 1831 STREF T ADDRFSS UDDUDD'3423,3_5
2ITY $1-7iR LAKE CITY FL 32056 Ty -5T-2IF USHESI’UB—BDUIJ_UIS 150- 80
e 3 peete mE [dChange [ Adddion
NAME NAME
STREFT ADDRESS STAFET ADDRESS
CITY-51-21P Cmy-S1- P
[k [T Daete TITLE [ Change [ Addibon
HAME tAMAE
STREET ADDRESS STRFET ADNRESS
OiTY-ST-2P - LiTY-ET- 219 —
[iFS [ Deete T [ Change [ Addition
NAML HAML
SIRZET ADDRESS STAEET ADDRESS
oITY-SI-e Y -51- 21
|(HEY ’ 3 Deigte TITLE O Change [ Addition
NAME HAML
SIRELT AGDRLSS STRLE! ADDRLSS
CITY-S1-21P Ciry-S1-zp
Tme {3 Deiele TIME [ Change (] Adtition
NAME N&ME
STREET ACDRESS STRELS ADDRLSS
CITY -S1-212 CITY-ST- 2P

12. ) heraby certity that the information susplied witl: this filng does net qually for the exernctions contained in Sechion 119, Flerida Staiutes | furtner centty that the intormiation
indicated on this repor or supplemental repert is Inie and accurale and thal my signaiure shall have the same legal eftect as if made under ozlh: that | am an officer or director
\; the corporaiion or the receiver of trustee empowered 1o evecuta this repon aa requirexl by Chapter 607. Florida Statutes: and thatmy nama appears in Block 12 o Biock 11

if changad, or on an attashment with an address. with & cther i

SIGNATURE: W)i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIBECTOR Lo Dy e Fvee v




