2007 FOR PROFIT CORPORATIO
ANNUAL REPORT ’

FILED
Feb 26, 2007 08:00 Al

DOCUMENT # P04000088646

1. Entity Name
MARTZ GROUP, INC.

Secretary of State

Principal Place cf Business

1125 ALBANY AVENUE
ST. CLOUD, FL 3471

Mailing Address

P.0. BOX 701246
ST. CLOUD, FL 34770
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6. Name and Address of Current Registered Agent : ";gw > . = [ O U R T

MARTZ, BRIAN J
1125 ALBANY AVE.
ST. CLOUD, FL 34771
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8. The above named entity subymits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. t am famitiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Sigrature, fyped or prnled name of regidtared agent and tith i apphcable

{NOTE: Reglslared Agenl signature required whan rénsiatng})
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DATE " - |

8. Election Campaign Finanging

FILE NOWilt FEE IS $150.00 Trust Fund Contribution.

" After May 1, 2007 Fee will be $550.00
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10. OFFICERS AND DIRECTORS - ) |

P
MARTZ, BRIAN J
1125 ALBANY AVE.
ST.CLOUD, FL 34771

TME

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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CITY- 5T-2P
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NAME

STREET ADDRESS
CITY-ST-2IP -
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12, 1 hereby cerlify that the ntormation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director !

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, oron an a

SIGNATURE:

ment with an address, with all other like empowered,

g-19-07 40789 /b3

"SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date 7 Oytimwr Phone #




