FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000046982 05-02-2006 90250 001 ***300.00
1. Entity Name
MARTIN'S EMPIRE, INC
Principal Place of Business Mailing Address
1107 SUN CENTURY RD,, SUITE E 1101 SUN CENTURY RD, SUITE E BB 0 1 3 5 15
NAPLES, FL 34110 NAPLES, FL 34110
PR v [ EAE O O
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 04052006 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Number Applied For
DO ~ASK OS] Not Applicable
e Gourtry Zin Gountry 5. Cenrtificate of Status Desired a geae{;aﬂhna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MARTIN, NICOLE
1101 SUN CENTURY RD, Street Address (P.Q. Box Number is Not Acceptabls)
SUITE.E

NAPLES, FL 34110

City FL l Zip Code

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

SIGNATURE
Signature. typed o printed name of regiztered agent and itk if applicable. {NOTE: Regisiered Agenl signature raquired when reinalaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribufion. D Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J change [ Addition
NAME MARTIN, JOHNNY NAME
STREEY ADDRESS | 2418 42ND TERR SW STAEET ADDRESS
GITy-gT1-7IP NAPLES, FL. 34116 CITY-ST-2IP
TITLE VP O Deiate TILE [ Ghange [ Addition
NAME MARTIN, NICOLE NAME
STREET ADDRESS | 2418 42MND TERR SW STREET ADDRESS
Covy-ST-2P NAPLES, FL 34116 cmy-st-zp
TIRLE 7 Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P 0ATY-ST-2IP
TILE O Deete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2p
TILE L[] Detete TITLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S§T-2P
e £ Detete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-ZIF

12. 1 hereby certify that the informal
indicated on this report or supgig
of the corporation or the receifh
changed, or on an attachrn

SIGNATURE: __/

ion supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further cartity that the information
gaccurate and that my signaiure shall have the sama lagal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florigha Statutes; and that my name appears in Black 10 or Block 11 if

oy 2 [0 [a04) 410145

E OF SIGNING OFFICER OR DIRECTOR T Date

or trustae empowered to g
ith an.address, with all othe




