FILED
2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000124589 R 22820008 S0 (01 75,06

1. Entity Name
MARTINA PROPERTIES, INC. 02-28-2007 90028 002 ****75.00

Principal Place of Business Mailing Address
3949 EVANS AVE #403 3949 EVANS AVE #403 6 B 0 0 3 2 4 9

FT MYERS, FL 33901 FT MYERS, FL 33901

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yarrope— Aopied Fo
65-0126943 Not Applicable

$8.75 Additional
Fee Required

5. Certiticate of Status Desired O

. - -6.-Nama and Add af Current Ragt d Agent- — - -

§645 EVANS AVE #403 DO NOT WRITE
FT MYERS, FL 33901 IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered M’-
. S\GNATURE_M 2—13-07

LY

Signalure, typed of pinted nﬁm ol registered agent and tils if applicable. (NOTE: Regisiered Agert signatura required when remnsiating) DATE
o FILE NOW! FEE JS $150.00 9. Election Campaign Financing $5.00 may Be
* 4fter May 1, 2007 Fae will be $558:00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS | TD . CHJ
e D
NAME ANGELICCHIO, PAUL

STREET ADDRESS | 3949 EVANS AVE #403
CITY-S1-21P FT MYERS, FL 33901

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e s DO NOT WRITE

R IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-2IP

TLE

NAME

STAEET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer qr director
ol tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all other likgempowered.

changed, or on an attachm o
SIGNATURE: //;f[)ﬁ : ’/W/af KT

SIGNATURE AND TYPED ON FRINTED NAME OF SIGNING OFFICER Oft DIREGTOR Data Daytime Phone #




