FILED
2007 FOR PROFIT CORPORATION™ Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000135553 01-17-2007 90050 023 ***150.00
1. Entity Name
MARTIN GRAPHICS INC.
Principal Place of Business Mailing Adgress | 7T -
17649 SE 93RD BUTLER CT 17649 SE 93RD BUTLERCT
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
RS e R AR VAR MU
1020 PUSSE L LO0P |(0€0 BISSELL LOOP
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 (12/06)
ity & Stale jly & State 4. FEINumber Applied For
THEWUAGES | THEVILLAGES | PL| " 20't6ez067 N Applcati
Z Coynigy, ‘ Count " red $8.75 Additionat
%{l l (ﬂ 2_ U SA Z})’ OE A 5. Certificate of Status Desired [ R e Required
6. Name and Address of Cumrent Reglstar.?.:gleg_lpj— B 7. Name and Add, of New Registiered Agont

Name
MARTIN, ROBERT S

17649 SE 93RD BUTLER CT Street Address (P.O. Box Number is No! Acceptable)
THE VILLAGES, FL 32162

City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre. typed o prnted name of regsiered agent and itie f apphcabte. (NOTE: Regratored Agent srpnaturs requiredt when senstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE g Change [ Adeition
NAME MARTIN, ROBERT & NAME
STREST ADDRESS | 17649 SE 93RD BUTLER CT swromess | | QR0 RALSDELL LOO P
ony-T-27 | THE VILLAGES, FL 32162 emy-sr-2¢ THE VIWLAGES, 1. 3262
TnE O et e 7 O Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
WLE [ Delete me [J change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-§1-2P CryY-ST-2P
TLE O Delete TILE (] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-27
THLE [ Delete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TTLE [ Detete TITLE O cnange {7 Adgition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-81-21P ) _ _

12. ] hereby cerlily that the informanon supplied with this filing does not gualify for the exemptions contzineo in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that 1 am en officer or director
of the corporation or the receiver or trustee empowered ‘0 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

. changed. or on an aitachment with an address, wilh all other like empowered.

SIGNATURE LDobct] Robet 5 Mo i //ﬁ’m/07 352-7Y0-3 775

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Dayums Phone #




