> FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000006500 01-08-2007 90246 019 ***150.00
1. Entity Name
MARTIN ASSOCIATES OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Address
6633 27TH WAY NORTH 6633 27TH WAY NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 00 0 0 10 8
S NIRRT L MR
Suite, Apt. #, etc. Suile, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1941098 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Cesired Oa $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTIN, VOLEY A
6633 27TH WAY NORTH Streel Address (P.O. Box Number is Nolt Acceplabie)
ST. PETERSBURG, FL 33702

e

City FL | Zip Code

8. The abovE ramed entity submils this statement for \he purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
- Signalure, typad or printed nams of regrstered agent and ttle d applcable {NOTE. Registersa Agent signature requireg when reinstahag DATE
{FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added lo Fees
10. N OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P {1 pelets TITLE NIcE PRESTOENT [ Change Hhmmon
NAME MARTIN, VOLEY A HAME DIAKDS ApLA a
STREET ADDRESS | 6633 27TH WAY NORTH STREET ADDRESS 33 ?ﬁ WAY NORTH
are-s-z¢ | ST, PETERSBURG, FL 33702 Gr-ST-2 . EERSBURs  FLR3T072.
TITLE [ Delete e ' [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZIP CIVY-ST-2IP
e [ petele TITLE [Jenange [ Aconion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
mie O pelete ThLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it [ petete AITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2iP CITY-S1-21P
TITLE 3 Delaie TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supalied with this filing does nat qualily for the exempuions contained in Chapter 119, Flonda Slatutes. | further certily that the information
indicated on this reporl of supglemental feoort is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that 1 am an officer or director
et as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f

//3‘/&9&7
o/ 7

Daytime Phone ¥




