ROF
2006.FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000001112 Feb 08, 2006 08:00 AN
1. Entiy Name Secretary of State
D. K. MARTIN , INC.
Principal Place of Business ' Mailing Address B
138 [SLAND DRIVE 139 ISLAND DRIVE
o e MR AR
2. Principal Pace of Business 3. Mading Addrass '
Suite, Apt. #, eic. Suite, Apt. &, atc. ' 1st MOORE CR2E034 (10/05)
City& S ) City & Stat o FE Applied £
ty & Stale ity & State 4, FE! Mumber 86-1092033 N[;?;iplém
Zip Country Zip Country 5. Cestificate of Staws Desired O gge‘gfq S‘if:;ﬁc'“é]
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent
- - PN — e e - [P Name =T R —
y%ig&ﬁé\ggléE Street Audress (P O. Box Number is Nt Accepiable)
PONTE VEDRA FL 32082 = - —
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered aGent, of both, In the Stale of Flodda. | am familiar with, and acoept
the obhgations of registered agent -

SIGNATLURE

Seqnakite, typed o priod name & regrsteced agon and Uik i appicabla {NOTE Registared Agen! signature foquved whel ronstating) DATE

FILE NOW!!! FEE IS $150.00 -
~ After May 1, 2006 Fee Will Be'§550.00 "~
.Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May =
Trust Fund Contributien. 13 Added 1o Fees

10. OFFICERS AND DIRECTORS T, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIRE ' [T ohange  [TEmin
NAME MARTIN, DAVID K HAME WI0Uooas4 787

STREET ADDRESS [ 138 1SLAND DRIVE STREET ACDRESS 02/ 18/06-00086-002 150,00
ON-ST.ZP \PONTE VEDRA BEACH FL 32082 CITY-§1-2P

TILE O i}eié{é ’ TLE P Change ™ A
NAME NAME

STRECT ADDRESS STREET ADIDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME - e N ) T i O change D adds
NAME NAME

STREET ADDRESS STHELT ADDRESS _

CITY-ST- 7P GITY-$7-2p

WL O terete TMLE O Change [ po
NAME NAME

STRECT ADDRESS STARET ADDRESS

LiTY-87-3P CITY-ST-2IP

i O pelete TILE ’ ) D Change [ At
NAME

STREET ADDRESS STREET ADDRESS

TY-5T. 7P oIy -81- 7P

THTLE ' O Detete e OChange [ a™
NAME | g

STREET ADDRESS STREET ADORESS

CHY-ST-7P oY -87-73P

12. | hereby certfy thal the information supphied with this filing does naot quality for the exemptions contained T Section 119, Florida Statutes. T further certify that the informaiiu
indicated on this repicn or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath, that § am an officer or direcic
of the corperation or the receiver or frustee ampowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1
i changad, or on an aliachpent wath an address, with all other like empowered.

SIGNATURE:

2606 Py-4v7-/923

F SiGNG OFFICER OR TIRECTOR Daytinie Phore ¥




