FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000135553 01-23-2006 90041 036 ***150.00

1. Entity Nama v

MARTIN GRAPHICS INC.

- - - -

Principal Place of Business Mailing Address
2263 NE JACKSONVILLE RD. 17649 SE 93RD BUTLERCT
OCALA, FL 34470 THE VILLAGES, FL 32162

R e (F BN MD A LR

(o

Suile, Apl. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

Lity § Stat City & State 4. FE) Numb Applied Fol
| HE U ILU\GES | r C | 201682967 NoUI\ppIic;ble

gg—l u 1 | ltLS A Zip Countty 5. Cerlificate of Status Desired a Ei'zasm‘zdr:;ﬁ""m

8. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MARTIN, ROBERT S
17649 SE 93RD BUTLER CT Street Address (P.C. Bax Number is Nol Acceptable)
THE VILLAGES, FL 32182

City FL | Zip Code

8. The above namec entity submits this statement far the purpoese of changing its registered affice or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, yped or prnted name of agent and ttie £ (NQTE: Reguatered Agent signature requred when renstaing) DATE
- - -FILE NOW!H! FEE-IS-$150.00 - . & Election Campaign Financing . __$5.00.may 80| — -— - — -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ]} Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TE O change [ Addiion
NAME MARTIN, ROBERT 5 NAME
STREET ADDRESS | 17649 SE 93RD BUTLER CT STREET ADDRESS
Ciry-§i-2p THE VILLAGES, FL 32162 CITY-Si-2IP
TIMLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
LE O pelete ITLE O change [ Acdliion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-ST- 7P
TLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- -39 CITy-ST- 2P
TITLE O petere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY.ST-2P
TME 0 oetete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-5T- 2P

42. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes, | further cerlily that the information
indicated on this report of supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation o the receiver or trustee empowered to executle this report as required by Chapter 607, Florida Stalutes; and 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: <BAet MpT— Robect S. Vot et 259-750 3774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayvmo Phone #




