FILED
2008 PO ANNUAL REPORT T O Jul 12, 2006 8:00 am

DOCUMENT # P04000124589 Secretary of State
1. Entity Name 07-12-2006 20063 001 ****75.00
MARTINA PROPERTIES, INC. 07-12-2006 90063 002 ****75.00
Principal Place of Business Mailing Address
3949 EVANS AVE #403 3949 EVANS AVE #403
FT MYERS, FL 33901 FT MYERS, FL 33901 66021702
T S (I RAOTEAS AR TAAFHEAY IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 07032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0126943 Not Applicable
Zip Country 2 Country 5. Centficate of Status Desired [ feae;esq l’:rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGELICCHIO, PAUL

3949 EVANS AVE #403 Street Address (P.O. Box Number is Not Acceplable)

FT MYERS, FL 33901

City FL 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 chligatiors of registered agent.

SIGNATURE
Signature, typed or panled name of registerac agent and Litla il apphcable. (NOTE: Registered Agent signatura requirec when restating) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 00  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D O Delete TITLE [J Change [ Addition
NAME ANGELICCHIO, PAUL NAME
STREET ADORESS | 3949 EVANS AVE #403 STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33901 CITY-ST-2IP
TIMLE 7] pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-8T-7iP
TITLE ] Delele TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an a:?ment with an address, with all other like empowered.

PR 73/cl Y39 -
SIGNATURE: 8 Bugel o / / f >7s— 7744

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




