FILED
2007 FOR FROFIT CORFORATION Apr 11, 2007 8:00 am

DOCUMENT # P04000056847 ecretary of State
1. Entity Name 04-11-2007 90034 032 ***150.00
BRET MARTIN, INC.
Principal Place of Business Mailing Address )
1179 WEST BRIDGE DR 1179 WEST BRIDGE DR quyobaly
CITRUS SPRINGS, FL 34434 CITRUS SPRINGS, FL 34434
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address }
Suite, Apl. #, elc. Suite, Apl. #, eic. 04062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEY Number Applied For
20-0914703 Not Applicable
p Country @ Country 5. Certilicale of Stafus Desired [ ,?eaegi Addtional
8. Name and Address of Current Reg Agent 7. Namo and Add of New Registered Agent
Name
MARTIN, BRET -
1179 WEST BRIDGE DR Street Address (P.O. Box Number is Not Acceptabie)
CITRUS SPRINGS, FL 34434
City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prresd name of regestered agen and e  apphcatie. (NOTE: Regstersd Agent mgnature requred when renstaing} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P 7 Delete Mme [ change [ Addition
NAME MARTIN, BRET NAME
STREET ADDRESS | 1179 WEST BRIDGE DR STREET ADORESS
CTY-ST-2F | CITRUS SPRINGS, FL 34434 cry-st-2p
TLE Vv O pelete TILE [ change [ ] Addition
NAME MARTIN, CHRIS NAME
STREET ADDRESS | 1179 WEST BRIDGE DR STREET ADDRESS
CITY-ST-2P CITRUS SPRINGS, FL 34434 CTY-ST-2P
TImEe 8 ] Delete TILE I Change [ Addilion
NAME MARTIN, MICHAEL NAME
STREET ADDRESS | 1958 W GARDENS DR STREET ADDRESS
Ciy-53-2P CCITRUS SPRINGS, FL 34434 CITY-5T. 2P .
TITLE [ pelete TITLE O cCrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2°P CITY-5T-2P
TE O petete HILE [ crange [ Acdition
NANE NAME
STREET ADDAESS STREET ADDAESS.
CITY-S7-2P CITY-t-29
TMMLE {7 oelete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS.
CrTy-$7-2r CITY-ST-2P

12. | hereby certify that the informaiion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with gjl other like empowered.

SIGNATURE: BRET 5. MAKTIY/ L//’ﬁfﬁfﬂff?‘) 1047 Fs2Y97-508/

Daytrne Phone #




