FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

PglgNEJmIZAENT # P04000080906 04-04-2007 90170 047 ***150.00
MARTIN AND PRICE, INC.
Principal Place of Business Mailing Address
7165 E. SAVANNAH COURT 7165 E. SAVANNAH COURT Q
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436 q%“ QSB“
P TSR TR DG
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
55-2465459 Nat Applicable
Zip Country Zio Country 5. Certificate of Status Desired [ Eeae'gsqﬁfgétb"m
6. Name and Address of Currant Registared Agent [ 7. Name and Address of New Registered Agent
T

MName
MARTIN, ROBERT P
7165 E. SAVANNAH COURT Street Address (P.O. Box Number is Not Acceptable}
FLORAL CITY, FL 34436

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prmted NAMe D! registerac ageri and e il applicable. (NCOTE. Regqistered Agen: SIQNaire [equred when 1einsiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feeo wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detere THILE [ cChange [ Addition
NAME MARTIN, ROBERT P NAME
STREET ADDRESS | 7165 E. SAVANNAH COURT STREET ADDRESS
CITY-ST-2iP FLORAL CITY, FL 34436 CITY-51-2IP
MLE D O deiete TME [ Change  [] Addition
NAME MARTIN, BEVERLY A HAME
STAEET ADDRESS | 7165 E. SAVANNAH COURT STREET ADDRESS
CITY-S1-21P FLORAL CITY, FL 34436 Cily-§1-2IP
TLE D [ peere TTLE [ crange [ Agdition
NAME PRICE, ORTHA W HAME
STREET ADDRESS | 5240 CLAYBANK ROAD STREET ADDRESS
cmv-st-z | CROSS LANES, Wv 25313 CIY-S5-2
TITLE D 3 Detete TILE [ crange [ Addition
NAME PRICE, SHARON A NAME
STREET ADDRESS | 5240 CLAYBANK ROAD STREET ADDRESS
CITY-ST-2IP CROSS LANES, WV 25313 CITY-$1-21P
TLE [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 oelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fuh does not qualify for the exemptions contained in Chapter 119. Flarida Statutes. | further cartify that the infarmaiinon
indicated on this report or suppl ntal report is true an acx:urate and that my signalure shall have the same iega! eftect as | made under oath; that | am an olfices or director
of the corporation or the receiwet Z:e empowered 10 exgcute [his repon as required by Chapter 607, Flonda Stautes; and thal my name appears in Block 10 or Siock 111

changed, or on an attachmgfit with ayaddress, wylher like @ ered
SIGNATURE: /4 WM F-30-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytinw Phore #




