-2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P056000020777 Mar 26, 2007 08:00 AM
1. Enlity Name Secretary of State
MARTEL ARMS DEVELOPMENT PARTNERS, INC.,
Principal Place of Business Mailing Address
1928 THATCH PALM DRIVE 1928 THATCH PALM DRIVE
I e “"Hll”” ||‘|’ IH“ Ilm "m "m ||”| “l” ||m ’II” ’II” "I’"’ ” 'II’
2, Poncipal Place of Busingss - No PO. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, ApL #, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4, FEI' Numpor 27-0117157 Appliad For
Nol Applicablo
Zip Couniry Zip Country 5. Cortificato of Status Desired 0O ?i.ggqﬁijc;ﬁonal
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

MALLINGER, MARTIN R
980 NORTH FEDERAL H]GHWAY Street Address (P.O Box Number is Not Accoptable)
COMPSON FINANCIAL CENTER, SUITE 302
BOCA RATON FL 33432-2704

City : FL | Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar wilh, and accepl
the obligations of rogistored agent.

SIGNATURE
Signaiure, lyped of prinlad rame of ragstaad sgant end bife | upphcable, {NOTL. Ragisiared Agant signaturg required whan Fenstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,  [C] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PD 1 pelete IIE [ change  [] Addilion
HAME LEHMAN, BARRY A NAME
sTReeT AnDps s | 1928 THATCH PALM DRIVE STREET DD 55 L0 736
3 i . LE T )
CITY-ST-7IP BOCA RATON FL. 33432 CATY-ST1-2IP fid "f‘?:f'!:l?:-fz:[,*l!-j;_"[%-:’mif:1 :f_?:l"" ]
ILE [ pelete TINE [ change ] Adduion
NAME NAME
SIRET ANDRI S5 SIRLET ADDIRLSS
CilY-S1-2IP CITY-SI-2IP
TILE [ Delete e [J change [ Addition
NAME . _ NAME
STREET ADDRI'SS SIHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNILE [ perera TN [ ehange [T Addition
NAME NAME
STREE? ADDAL 55 SIREET ADDRESS
CITY-S1-21P Cliy-S8T-721F
e {1 Dolete [T [ change [ Addition
NAME NAME
SIREET ADDRI 55 I SIREET ADDRESS
CIY-ST-2IP CITY-S8I-2IF
TlIiE [ Delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
Cly-sI-4p CITY-SI-2IP

12. | hereby certify 1hal the information supplied with this filing doas not qualify for the exemplions conlainod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue aad accuralo and thal my signature shall have tho sama legal offoct as if made undor calh; Lhat | am an officer or direclor
of tho corporation of the recaiyer of truslee empow 19 exocule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an apjAch i othor like empowered.

SIGNATURE:




