FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000082941 01-11-2008 90063 022 ***150.00

1. Entity Name

PB MARTIN, INC.

Principal Place of Business Mailing Address

1800 PENN ST., SUITE 11 1800 PENN ST., SUITE 11

MELBOURNE, FL 32901 . MELBOURNE, FL 32901

TS e[ AU OO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

20-2961532 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired 0O gi'zesq;g:;"'ma'
6. Name and Addross of Current Registered Agent 7. Name and Address of Noew Reglisterad Agent

Name

FRESE, GARY B

930 5. HARBOR CITY BLVD., SUITE 505 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

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

SIGNATURE
Signature, typed oF prrec name of registered agent arg hile i applicable. (NOTE: Registerad Agent signalure required whan reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE D 1 Detele e DIFIVFIS «7 HAcnange =] addition
NAME ULLIAN, MICHAEL NAME Uician, Ficheel S
STREET ADDRESS | 1800 PENN ST., SUITE 11 STREET ADDRESS | / 2 9 0 enin s7T. Swere /i
CITy-ST-21P MELBOURNE, FL 32901 CITY-ST-2IP M&/édMl ﬁ B250/7
TITE 1 Detete TITE Tlchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-ST-2IP
TLE —J Deete TITLE lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-ZIP
TTLE 1 pelete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21p CIY-ST-2IP
TTiE 1 Defete TITLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP GITY.5T-2IP
TIME 1 Defete TITLE I Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§7-2PP Cry-S7-Z4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, It other like empowersd.
/S fop  Ba-727-5900
v

SIGNATURE: lv/ AL

1
SIGNATURE ANVYPED OR PRINTED NAME OF SIGYNG OFFICER OR DIRECTOR




