2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000003852

1. Entiy Name
ANN MARTIN GROUP INCORPQORATED

Mailing Address

2995 WOODSIDE RD SUITE 400
WOODSIDE, CA 94062

Principal Piaca of Business

1804 HIGHLAND PARK DR
VILLAGE OF HIGHLAND PARK, FL

FILED
Apr 04, 2008 08:00 A!
Secretary of State

AR EMAIREY
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N o 4. FEI Number Applied For
B ; 59-3783224 AN / Noi Applicable
et $8.75 Additional

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

FLORIDA FILING & SEARCH SERVICES, INC.
165 OFFICE PLAZA DR.

SUITE A

TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

Rt
agent, or both, in the State of Florida | am familiar wilh, and accept

C HOOIERIAt
Signature typed o prnted nama of 1egisiered agantand blle | applicatle (NOTE- Asgistered Agenl signalure raquisd when renstatng) |1+ | LI 1ol Ll L RT3 b Lmomto o

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Added

$5.00 May Be

to Fees

OFFICERS AND DIRECTORS

1

10.

CFOD

TRAVERS, PATRICK

1804 HIGHLAND PARK DRIVE
VILLAGE OF HIGHLAND PARK, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

SP

TRAVERS, PATRICK

1804 HIGHLAND PARK DRIVE
VILLAGE OF HIGHLAND PARK, FL

TLE

HAME

STREET ADDRESS
CITy-$1-2IP
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NAME

STREET ADDRESS
Iy -S1-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hereby certfy that the information supplied with this filing does not quality for the exempticns contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer of director
of the corparation or the recewver or Trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 1111

changed, or on an attachment with an address, with all cther Iike empowered,

April 1st. 2008 (650) 578-3542

= _ Patrick Travers
SIGNATURE: 32 ol — Lot
SIGNATURE AND TTTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

173



