2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000101916

1. Entity Name
MARTIN M WOHL, INC.

01-12-2006 90196 046 ***158.75

Principal Place of Business

1800 STATE ROAD17
AVON PARK, FL 33825

Mailing Address

1800 STATE ROAD 17
AVON PARK, FL 33825

2. Principal Place of Business

S s

3. Mailing Address

1600 Sk

[T §

Suite, Apt. #, ste. Suite, Apt. #, etc.

Jan 12,2006 8:00 am
Secretary of State

[T

01062006 Chg-P CR2E034 (11/05)

City & State City & Sia] 4. FEl Number, Applied For
ffwor) l%a«([y. FL— m\)oa ?Sa{ L F" ‘20 - 5\Cl TOOL Not Applicable
’32%% 3 i‘;“?;‘:k bg 267 CT;‘Q’H 5. Centificate of Status Desired ?ggg Addiiona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
ASHLEY, P. JILL -
C/O ASHLEY FINANCIAL SERVICES,,P.A. Street Address (P.O. Box Number is Not Acceptable)
2856 CARRIE LANE
LAKELAND, FL 33813-3158
City FL Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signatine. bypad of printed name of registarad agent end title if applicable.

(NOTE: Ragistared Agert signaturs required whan rainatating)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added fo Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE DPV [ belete TME [ cChange  [] Addition
NAME WOHL, MARTIN M NAME *

STREET ADDRESS | 1800 STATE ROAD 17 STREET ADDRESS

CiTY-S¥-2IP AVON PARK, FL 33825 CIvy-§7-2P

e ST [ Detete e O thange [ Addition
NAME WOHL, MARTIN M NAME

STREET ADDRESS | 1800 STATE ROAD 17 STREET ADDRESS

CITY-S7-71P AVON PARK, FL. 33825 CITY-ST- 2P

TTLE 7 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CIFY-51-2P CAY-ST-2P

e - ) oelets - mE - ~ [ Change~ -7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

TnE [ Detete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TiLE [ Detete TITLE [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CFTY-ST-2P CrHy-S1-2IP

12. | hereby certily 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 raport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg em

i AATIHIDE.

€



