. FILED
. 2006 FOR:&S‘F‘[TI&%%%%RAT'ON Jan 27,2006 8:00 am

DOCUMENT # P05000081878 Secretary of State
1. Entity Name 01-27-2006 90029 006 ***150.00
MARTYN HARRISON CORPQORATION
Principal Place of Business Mailing Addrass .
3050 MICHIGAN AVE 3050 MICHIGAN AVE bUUU /4Ll
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s s IR LA 0 AR
Suite, Apt. #, etc. Suite, ApL. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nu T Applied For
_’?o Ogc‘,a . Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desred [ ?g:esq S:’:;m"a'
6. Namo and Address of Current Registated Agent 7. Name and Address of New Rogistered Agent
Name
OXLEY, PAUL
3050 MICHIGAN AVE Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
Chy FL l ZIp Code

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

tha obligations of registered agent.

SIGNATURE :
Bignatura, lyped ar prinkéd name of ragistared agent and tite if applicatls, (NOTE: Repretared Agent signatura required whan renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TTLE [ Change () Addition
NAME HARRISON, MARTYN NAME
STREET ADDRESS | 3050 MICHIGAN AVE STREET ADDRESS
OTY-5T-2P KISSIMMEE, FL 34744 CITY-ST-2F
TITLE [ Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P oITY-S7-2P
e [ patate LE [ change {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TITLE I Delete THLE {1 Change  [] Addltien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-1p
TITLE O Delete e [ change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legsl effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attachmgnyw{h an d@s:&ju&th er likpgmpowerad.

SIGNATURE:

- N MARTW ) ARRISoN  Jadncb, HO1Sig 7u33

SIGNATURE ANDIPEDOC PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daie Deytma Phona #

/




