2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P04000003852 ecretary of State
1. Entity Narme 17 ok ok
ANN MARTIN GROUP INCORPORATED 04-17-2006 90367 027 **¥158.75
Principal Place of Business Mailing Address
1804 HAHADPARKIR ‘ 2995 WIELHLEFDSLUTE400 1uuvuirv
MULAECFHGHANDPAK AL WITHCE (A 84062
P s IEAEAL IR Er RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3783224 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.

1333 N DUVAL ST Strest Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL

City FL Zip Code

8. The above named entity submits ihis staternent 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 o prinled name of regisierad agsnt and nile ¢ apphcable. {NOTE: Ragistered Agenl signatare requined whan rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10, OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CFOD [ Delete TILE [ change 7 Addition
NAME TRAVERS, PATRICK NAME
STREET ADORESS | 1804 HIGHLAND PARK DRIVE STREET ADDRESS
CIry-S1-2iP VILLAGE OF HIGHLAND PARK, FL GITY-ST-7IP
TIILE SP 1 Delete TILE [ change [ Addition
NAME TRAVERS, PATRICK NAME
STREET ADDRESS | 1804 HIGHLAND PARK DRIVE STREET ADDRESS
CIFY-5T-21P VILLAGE OF HIGHLAND PARK, FL CITY-$7-2IP
TIE [ Dekete TILE O change ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITtE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TITLE [ pelete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
e 0 Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer ar diractor
of the corporation or the recaiver of trustee empowered 1o execute this repoit as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE™ " [msr on < TPatrick Travers  April 12,2006  (650) 578-3542

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Fhone #




