2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000157795 Mar 26, 2007 08:00 A

1. Enlity Name r
ROBERT MARTIN, INC. Secretary of State

F'rjncipal Place of Business Mailing Address
%526 NORDE DR W 5626 NORDE DRIVE WEST
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

O

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + PR Moo AeRa o

30-0224394 Not Applicable

O $8.75 addiional

5. Certilicate of Status Dasired Fee Required

8. Name and Address of Current Regisisred Agent

MARTIN, ROBERT L - DO NOT WRITE

5626 NORDE DRIVE WEST

JACKSONVILLE, FL 32244 IN THIS SPACE

e,

8. The abave named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed o printod nama of registared agent and litke 1 applicabla. {NOTE: Registarad Agan signature requred when ranstating) DATE

-
~

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
»

10. OFFICERS AND DIRECTORS ]

TME P
NAME MARTIN, ROBERT L : e
STREET ADDRESS | 5626 NORDE DRIVE WEST HODODDE? (EEE

omv-s2p | JACKSONVILLE, FL 32244 0402 07=-20002-7310 150,00

TTLE

NAME

STREFT ADDRESS
Cmy-s1-2IP

TME
NAME

ez oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2IPF

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-57-2tP

12. | hareby certity that the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Stalutes. | further certily that the information
indicatad on this report or supplamental report is true and accurale and thal my signaturé shall have the same legal effact as it made under oath; that | am an officer or cirector
of the corporation or the receivar or trustee empowered to execute this report as reguired by Chaplaer 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, of on an aitachment with an address, with all other like empowered.

SIGNATURE: M%Ajé;w JIZ{SJQ'7

SIGNATURE AND TYPED PRINT OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




