FILED
2007 FOR PROFIT CORPORATION - Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PP_CNUMENT #P04000023778 04-23-2007 90085 037 ***150.00
. Entity Name
MARTINA ENTERPRISES, INC.
Principal Place of Business Mailing Address FETRT T EVE TRV
3610 CASEY KEY ROAD 3610 CASEY KEY ROAD o
NOKOMIS, FL 34275 NOWOMIS, FL 34275
R B TR
Suite, Apl, #, etc. Suite, Apt. #, eic. 01162007 Chg-P CR2E(34 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0693424 Not Appliceble
Zp Counkry e Counlry S, Centilicata of Status Desirad | geae'gasqgf:‘;“ma'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Nama
MORAN, ESQ, JOHN A
1900 MAIN STREET Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 700
SARASOTA, FL 34236
City FL l Zip Code

8. The above namad anlity submits this staternent for tha purposa of changing its registerad office or repisiered agent, or both, in the State of Florida. | am familier with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or primed name of regislorad agend end iitla if applicabla. {NOTE: Hegisterad Agent sigralurs regLiced When MNLLNG) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Faes
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TITLE Ochange [0 Addition
NAME NAVRATILOVA, MARTINA NAME
STREEF ADDRESS | 3610 CASEY KEY ROAD STREET ADDRESS
CIY-5T-7P | NOKOMIS, FL 34275 CITY-ST- 2P
TRLE ] Dekete ME O change [ Addition
NAVE ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O velesa TMLE [Tchange [ Addition
KAME HAME
STREET ADDRESS STHEET ADDRESS
QmY-51-21P CITY-ST-2P
THLE 1 Delete L Ocnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Q-s1-ar CImy-ST-2P
THLE 7 Delete TME [ Change  [3J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-21P CITY-5T-2IF
TE 7 Delete TNLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-5T-2IP

12. [ heraby certify that the information =
indicatad on this report or supplems
of the corporation or ths receiver
chenged, or on an altachme

SIGNATURE:

peiiad with this liling does not quatily for the exemptions contained in Chapter 118, Rorida Slatutes. | funher certlly that the information
report is true accurplg and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or diractor

powerad 10 executa Ntsapornt as required by Chaptar 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 it
aher like empowered.
| B ——

i Dicecky ((/"2.../0-7 94¢-9)9- 3165

&7 SIGNATURE ANG TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deaytime Prone ¥




