2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000082392

1. Entity Name

MARTIN DESIGN ASSOCIATES, INC.

Secretary of State

(03-10-2008 90050 027 ***150.00

Mailing Address
3855 TUCKS RD

Principal Place of Business

3855 TUCKS RD
BOYNTON BEACH, FL 33436

BOYNTON BEACH, FL 33436

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR O

Suite, Apl. #, etc.

Mar 10, 2008 8:00 am

Suite. Apt. #, et 02212008  Chg-P CR2E34 (12/06)
City & State City & State 4, FEI Number Applied For
20-1156258 Not Applicable
Zip Couniry Zip Country " X $875 Additional
5. Certificate of Status Desirad O Fes Requited
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

WALK, GARY ESQ.

515 N. FLAGLER DRIVE

18TH FLOOR

WEST PALM BEACH, FL 33401

Strest Address {P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE.

Signature. tybed of prnled name of registerad agent and bile if appkcable

(NOTE: Regiataret Agent signatura requined when renslaling)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete ILE O change [ Addition
NAME MARTIN, CHAD NAME

STREET ADORESS | 8112 SOUTH LAKE DRIVE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33406 CITY-S1-2IP

TITLE ST O Delete TILE [ change (7] Addition
NAME MARTIN, LARA NAME

STREETADDAESS | 8112 SOUTH LAKE DRIVE STREET ADORESS

CITY-ST-2IP WEST PALM BEACH, FL 33408 CITY-ST-ZIP

ME - O Delete TITLE ) O Clenge [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-20P ¢Iry-5T-2P

TITLE O Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-8T-2P

TIMLE O Detete TILE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST1-1P CIry-ST-21P

THTiE ) O vetete TLE O change [ Adition
NAME - " T NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP -- CITY-ST-2P

12. | hereby certily thal the informatignsuppli
indicated on this report or supgémerkat
of the corporation or 1he recewar or trlisfee
changed, or on an attachmght with darpgs, wi

ortds trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
cowgred Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: / an_ms@,.)__i];d@_m_lﬁ_aﬁz
!slsNATunE ANWNTED NAME OF EIGNING OFFICER OR DIRECTOR ate Daytrne Phone #

"




