FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000135553 ~ 03-19-2008 90025 049 ***150.00
1. Entity Name
MARTIN GRAPHICS INC.
Principal Place of Business Mailing Address 1 2 B
1080 RUSSELL LOOP 1080 RUSSELL LOOP 10049
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 .
2 PlinCiDE| Pace of Business - No P.O. Box # 3 Mailing Address ‘ |I|H|I1 “! |Iw I‘l” ||m II“’ I|‘I‘ “III l“l' I“ll I“l\ IN“ ”H'” “ ‘ll'
Suite, Apt. #, ete. Suite, Apt. #, etc. 01022008 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
20-1682967 Not Applicable
Zi Count Zi Count i
® Ly ® lald 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
- —— ~—§.-Name and Address of Current Registervd-Agent—————————— |- —— - ———7.-Haine and Address of Nuw Registerad Agunt— — — - —
N
= MAITTIN, POPLR TS
MARTIN, ROBERT § o v
i hvarddiond Horol WSS\ e el
THE VILLAGES, FL 32162 L -
> THE VI TS EvsIves
T VILLAG FL 1D
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - :
= o _ngna\ws, r!pcd.m arinted name of ragisiered agent and litle  applicable. (NOTE: Registered Agent signaturs raquired when rginsatng) ' ° N . v DATE
. Y 9. Election C aign Fin n
FILE NOW!l! FEE IS $150.00 - Flactian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [ neete TIE [0 Change [ Addition
NAME MARTIN, ROBERT S NAME
STALET ADDRESS | 1080 RUSSELL LOOP STREET ADDRESS
Ciy-§1-7P THE VILLAGES, FL. 32162 CITY-§7-21P
TILE O elete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-7P CITY-57-2IP
TILE 3 Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete LE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S7-2IP
e O Delete TIMLE ' . [ Ghange- [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRAESS
ure-sT-ae |, . o CITY-ST-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ariachment with an address, with all other like empowerad.
SIGNATUREW Roberf s Mecfin 3/&34/05’ 352-750-377¢
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylims Fhane #




