FILED

» May 09,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000084695

1. Entity Name
MARTIN HOMES OF PENSACOLA, INC,

03-03-2006 90103 020 ***150.00

Principat Flace of Business Meiling Adtress SB“ Yo"
2146 GLORIA CIRCLE 2146 GLORIA CIRCLE
PENSACOLA, FL 32514 PENSACOLA FL 32514
R ST SRR R

Sufe, Apt. . olc. Suha, Apl. 8. etc. 01172008  ChgP CR2E034 (11/05)

City & State City & State FEIN Appiied For

| | SEER g\ e
Zp Counry Zip Couniry 5. Certificata of Siatus Dasied [ ?&qumml _
6. Name snd Address of Current Regl d Agent 7. Name and Address of New Registered Agent
- — — s T = e . .

MARTIN, RACHEL
2146 GLORIA CIRCLE Streal Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL '332514

City FL | Zip Code

8. The sbove named entity submits this statement far the purpose of changing Its registered office or registared agent, or both. in the State of Florida. | am familiar with, and eccept
the cbiligations of registered egent.

SIGNATURE
* - YD O Drewad P of FIGESIEEC SO A0 THE # ADPACADE {NOTE: Regerisriat AQeni Sigratune requIrma whan renaRmng) DATE
FILE NOWIIt FEE IS $450.00 9. Eleclion Campaign Financing $5.00 may 5o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdsedioFees
19, GFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
TiLE PD " O Deiete ME . [0 Crange [ Addition
NAME MARTIN, RACHEL NAME »
STREET ADORESS | 2148 GLORLA CIRCLE STHEET ADDRESS K
cary-51-DF PENSACOLA, FL 32514 oIY.S1-ar
me sD O perere e O Cranpe [ Addition
MAME MARTIN, MICHAEL D A
STREET ADDRESS | 2471 CAVALLA LOOP STRLEY ADDRESS
CiTY-S1-2P PENSACOLA, FL 32526 cry-$1-oF
e vD 2 opets me D Cange [ Addition
HAME KILCREASE, DARIN L KAME
|- SIBEET ApORESS | 7808 DEBORAH DR e e Yogmet AORES s [~ —— = - —
CITY-S1- 3P PENSACOLA, FL 32514 cITY-St-Bp
THLE £ beiee Tns [ Change ] Adtion
RAME MAME
STREEN ADORESS STREET ADDRESS
oTY-S1-BP cY-St-op
IMe [ Detete HIE O crarge " (3 Asaition
NAME WAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CrY-S1-2P
TITLE 3 dekets TME [ Crange [ Adutton
NAME NAME.
STREEN ADORESS STHELT ADDRESS
CIY-SI-0P CITY-S5T-2P

12. 1 neraby certily |hat the information supplied wilh this ﬁli:g doas not qualify for 1he exemptions containad in Chapter 119, Florida Statutes. | lurthar canily 1hal the information
ndicalod on this report or supptemantal repor is true and accurate and thal my signature shall have tha same legal alfect as if made under cath; that | am an officer or ditector
of the corporation or 108 receiver or trusiee empowerect 1o exacute
changed, or on an atla pluith en adgress, with all gihar like ¢

P v, I /] / /
SIGNATURE: L8/ ¢ £

this report as required by Chaptar 607. Plorida Statutes; and that my name appears in Block 10 or Block 171 i
powerod, -




