FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000006500 ecretary of State
1. Enlity Name 04-13-2006 90280 024 ***150.00
MARTIN ASSOCIATES OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Address
6633 27TH WAY NORTH 6633 27TH WAY NORTH o T
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 e T
E
2. Principal Ptace of Business 3. Matting Address {
Suite, Apt. #, alc. Suite, Apt. 4 etc. 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appled For
J Q4 ' Oq 8 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 1 gg;?q::rdm"al
6. Name and Add of C Rogi d Agont 7. Namae and Address of Now Registersd Agent
Name
MARTIN, VOLEYA =~ —
6633 27TH WAY NORTH Street Address (P.0O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33702 =
City FL l Zio Code

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

SIGNATURE
. - « Signature. typad or prinled name of registered agerd and title it applicabla. (NOTE: Ragisterad Agenl signaturs required when reinstating) DATE
P < . . . :
FILE NOWIT! FEE IS $150.00 9. Electlion Campalgn Elnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. | Added to Fees
[
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FILE P [ peete uts O Chenge [ Addition
HAME MARTIN, VOLEY A HAME
STREET ADDRESS | 6633 27TH WAY NORTH STREET ADDRESS
Cry-57-np ST. PETERSBURG, FL 33702 CITy-5T-2P
TALE O velete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-S7-0P CITY-SF-2P
IMLE O pelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE ] Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-0P CITY-S7-2P
THLE ] Detete TIMLE [crange [ Addition
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CiTy-51-219

12. | hereby certity that the information supplied with this filing does nol qualxly tor the exemptions contained in Chapter 119, Florida Statutes. 1 further cextify that the information
indicated on this report or supplermentat report is true and acc dthat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gamowered 10 exd ule thss repolte
changed, or on an attachment with an add Q

SIGNATURE:

fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ot 727 128-25/3

7 Data Deytme Phone #




