FILED

2008 FOR PROFIT CORPORATION
] Aug 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000124589

1. Eniity Name
MARTINA PROPERTIES, INC.

Principal Place of Business

3949 EVANS AVE #403
FT MYERS, FL 335901

Mailing Address

3549 EVANS AVE #403
FT MYERS, FL 33901

Secretary of State

08-06-2008 90028 001 ****75.00
08-06-2008 90028 002 ****75.00

66015774

JNRRUERMTIEAD QVLRE B

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
I : . ile, Apt. #, 3
Suite. Apt. 4, ete Suite, Apt. #. etc 07112008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apptlied For
65-0126943 Not Applicable
Zi Count Zi Count m
bt ountry i ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
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 Acceptable)

FT MYERS, FL 33901

City Zip Code

FL

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

SIGNATURE

Signature. typed o primed nare of registered agent and title if appticable. (NOTE: Registered Agent signature 1eguired whan reinatating) DATE

9. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the

FILE NOWII! FEE 6 $150.00 )
Due by Septembar

Trust Fund Contribution. O Added to Fees corperaticn did not receive the prior nofice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ petete TITLE O change  [J Addition
NAME ANGELICCHIO, PALL NAME
STREET ADDRESS | 3049 EVANS AVE #403 STREET ADDRESS
CITY-S1-21P FT MYERS, FL 33901 CITY-ST-ZIP
TiLE O pesete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -gi-2IP CITY-ST-2IP
TINLE 1 Detete TITLE [ Change  [J Addition
HAME - -f= - A e NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-s1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Adgition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TLE [ pelese e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the p#Ceiver or truslee empowared Lo execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

hanged, or on an attaghmept with an addresg, with all other like wered, —
changed, or o / / € enpowere %/08 }37‘&%-—77‘}
SIGNATURE: /2L / |

SIGNATURE AND TYPED ORM#RINTED NAME OF SIGNING GFFICER OR DIRECTOR [BEX] Dayt:zra Frana #




