FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT : e Gtat
DOCUMENT # P04000111401 ecretary o ate
04-16-2008 90026 023 ***150.00

1. Entity Name
THE CHASE SCOTMARTIN CORP.

Principal Place of Business Mailing Address

F25-NHHHGHAY- T A———— PO BOX 9250
B304 IPITER, FL 33468 : 600243 54
-HPRER- A 334 ———

2. Principat Place of Business - No P.O. Box # 3. Mailing Address ‘ |I|B‘ m |I|n |ﬂn |Iﬁ| |ﬂ Im‘ |ﬂ" HI“ “[[I ||I|| |HI| m|l|| H 'II’

Suite, Apt. #, etc, Suile, Apt. #, etc.

Bibo SE TsLald waY 02132008  Chg-P CR2E034 (12/06)
City & State — City & State 4. FEI Number Applied For
J“l P T-é n, b L 11-2535083 Not Applicable
3%”% [ 8 Country 4p Country 5. Ceriificate of Slatus Desired [ Eg-;asqz"r::m'
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registerod Agont
- - - Name — _ — —_ -
MARTIN, JOHN R
8460 SE ISLAND WAY .. Street Address (P.O. Box Number is Not Accepiable)
JUPITER, FL 33458 3‘
Cn S City FL I Zip Code

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

SIGNATURE _

Signature, rwed of prnted name og@gmad agarm and ntie £ apphcable. {NOTE: Registored Agent gnature réqurad when renstaing} DATE
FILE NOWR! FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  AddedtaFees
10. e OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES [ petete TILE O change  [J Agdition
NAME MARTIN, JOHN R ) NAME
STREET ADDRESS | B460 SE ISLAND WAY .- STREET ADDRESS
Crv-5-2F | JUPITER, FL 33458 ciy-St-2p
THLE [ Detete TIME [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Giiy-S1-ap CITY-ST-2P
TME ] Delete me [ Change [ Adeition
NAME NAME
STAEET ADDAESS STHEET ADDRESS
CITY-ST-2P CY-sT-2P
TmE O3 pelete TE [ crange 3 Acdition
NAME NAME
STREET ADDAESS STREET ADDHESS
CY-SI-2P CiTY-ST-2P
TME [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TLE ' O pelete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ . GITY-ST-2P

12. 1 hereby certify that the information supplieg with this filing does not gualify for the exemptions conteined in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ot supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t arn an officer o director
of the corporation of the receiver of trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: _ £ WMarTo, | PRES, TouN R MARTIN  H-M-08 (i) g6y -6t

Ve TURE AND TYPEL OR PRONTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Daytwne Phone §




