| FILED
+ 2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000139904 06-05-2007 90013 009 ***150.00
1. Entity Name
K MARTIN GC, INC.
Principal Place of Busingss Mailing Address ]
2805 EAST OAKLAND PK BLVD 2805 EAST OAKLAND PK BLVD 11389“
SUITE 346 SUITE 346 40
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
e R {IERRNAR AL AT ERRRTAEA
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 05032007 Chg-P CRZ2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-0688697 Not Applicable
Zip Gountry Zp Courtry 5. Ceriificate of Stats Desied [ ?i-:fm’;f:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, KEVIN R
2805 EAST OAKLAND PK BLVD Street Address (P.0. Box Number is Not Acceptabla)
SUITE 346
FORT LAUDERDALE, FL 33306
City FL | Zip Code

8. The abave named enlity 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 registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent ang lite if applicanle. {NOTE: Registered Agent signature required when resnstating) DATE
FILE NOW!IIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] petete TITLE [ Change  [J Additien
NAME MARTIN, KEVIN R NAME
STREET ADDRESS | 2805 EAST OAKLAND PK BLVD SUITE 346 STREET ADDAESS
CHY.sT-ZIP FORT LAUDERDALE, FL 33306 CITY-§T-2IF
TITLE [ Delete TTLE O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-$t1-2r
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete T [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP Ciy-ST-2ip
TILE 3 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heredy certify that the information supplied with this i
indicated on this report or supplemental report is
ol the corporation or the receiver or trustee e
changed, or on an attachment with an ag

SIGNATURE:

g dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with a like empowered.

Keum/ Motz 4. 565-57 3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




