e

. A

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 A

DOCUMENT # P04000131200

1. Entity Name

RON MARTIN CONSULTING, INC

.

Principa! Place of Business Mailing Address
1012 MAIN ST P O BOX 342
WINDERMERE, FL 34786 WINDERMERE, FL 34786

T

03082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopEaFa

20-1649256 Not Applicable

$8.75 Acaitional

8. Certificate of Status Desirea a Fes Required

6. Name and Address of Current Reglstered Agent

MARTIN, RONALD : DO NOT WRlTE

1012 MAIN ST

WINDERMERE, FL 34786 IN THIS SPACE

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

SIGNATURE
Signature. typaa or prinled nama of ragistarad agant and lils if apphcania {NOTE* Regislerad Aganl signalure required whan rainstaling) DATE
FILE NOWIIl FEE IS $150.00 ®. Election Cempaign Finencing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees O00OGER 24T
P L I P R T T o R T
10, QFFICERS AND DIRECTORS [ AR R R SIS i R (M R PR
TILE o
NAME MARTIN, RONALD D

STREET ADDRESS | P O BOX 342
CiTy-S1-2IP WINDERMERE, FL 34786

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

TTLE
HAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify thal the mformation supplied wih this hing doas not qualify for the exempticns contained in Chapter 119, Florda Statutas | further certify that the information
indicated an this report or suppiemental report 1s true and accurate and that my signature shall have the same legal elfect as if made under path: that | am an officer or director
of the corporation or the racaiver or trustee empowered 10 axecule this report as required by Chaptar 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

AWl onno D Aatrind 3/ hy. Ar-2075

SIGNATURE AND TYPED OR PRINTE D MAME OF SIGNING OFFIGER OR DIRECTOR Dal Daylme Phona #

SIGNATURE: ,




