2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2007 8:00 am

DOCUMENT # P05000084695 . ecretary of State
1. Entity Name ®okox
MARTIN HOMES OF PENSACOLA, ING. 04-12-2007 50046 002 7#7150.00
Principal Place of Business Mailing Address
2146 GLORIA CIRCLE 2146 GLORIA CIRCLE - Quuuavr =
PENSACOLA, FL 32514 PENSACOLA, FL 32514
e vy T AR O
U] (Al 2 o BUbt Pyt th Crde)
Sune Apl #, 8tc. Su:te Apl. #, etc. 03072007 Chg-P CR2E034 (12/06)
Clty tate City & State 4. FEI Number Applied For
D ?L /7/)/ /fﬂf? %L 20-2872172 Not Applicable
255?5 %?Z/)OA/IU %‘5 gj ‘ZC(){U{ntry _ é/{& 5. Certificate of Status Desired O Eg;;’fmﬁfg‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Name — - — R
MARTIN, RACHEL [P arthn ?ﬁﬁ?
2146 GLORIA CIRCLE Street Address (P.O. Box Number is Not Acceptabie}

PENSACOLA, FL 32514

- N 0./700 FL | *$%83

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

SIGNATURE
Signature, Typed of printed name of registarec agent and e It applicable. {NQOTE: Regisieraa Agent signatiue requirec when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribgtion. O Added to Fees
10. ’ OFFICERS AND DIRECTORS l H. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁbele{e TMLE PD Change (] Addition
NAME MARTIN, RACHEL NAME M Fﬂ(/f £l K
STREET ADDRESS | 2146 GLORIA CIRCLE STREETADDRESS |55 (r i / (,Ad.ntf{ft cle Gn_’/&
¢Tv-5-2P | PENSACOLA, FL 32514 ov-ste N NP, FL 32553
TITLE SD O delete TIMLE O cChange [ Additien
NAME MARTIN, MICHAEL D NAME
STREET ADDRESS | 2471 CAVALLA LOOP STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 CITY-ST-2P
TITLE vD O Delete TITLE [ Change [} Addition
NME —— | KILCREASE, DARIN'L T CHMET T - -
STREET ADDRESS | 7806 DEBORAH DR STREET ADDRESS
CilY-ST-21P PENSACOLA, FL 32514 CITY-ST-2IP
TIILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2p CITY-SI-ZP
ME 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2I9

12. | hereby certify that the information supplied with this flin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Il'll nt ddgitess, with all pther like empowerad.

SIGNATURE: At O [ 2SOyl a9

AOEPER OR DIRECTOR h( SWPRY Dmm’%




