.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2007 8:00 am

DOCUMENT # P05000101916

1. Entity Name

1 MARTIN M WOHL, INC.

Secretary of State

03-16-2007 90021 015 ***150.00

Principal Place of Business

1800 SR 17 S.
AVON PARK, FL. 33825

Mailing Address

1800 STATE ROAD 17 §.
AVON PARK, FL 33825

AR

2. Principal Place of Business - No P.O. Box # 3. Malling Address
20 V5 3 S 2200 OS 271 Seutla
: } ,
5.1’5"‘:":"'\'_28‘“‘ 230 sé“g‘:‘i‘g' "‘% 0 02082007  ChgP CR2E034 (12/06)
City & State CII%& State 4. FE| Number Applied For
Se e ne e Se0r sy E L 20-3187002 Not Applicatte
N — . st
?3%’337 ° (Gm{y A 32'%)%7 0 ngz A 5. Certificale of Status Desired [ ?:;;Eq Addtonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASHLEY, P. JILL

C/O ASHLEY FINANCIAL SERVICES, P.A.
2856 CARRIE LANE

LAKELAND, FL 33813-3158

MO, MARTIN WA

Street Address (P.O. Box Number is Not Acceptable)

2200 05 27 Sedtl | Soke 3072

o Sﬁbﬁ'ng ' FL lzméo%g-za

_B. The above named enttity submits this statement for the purpose of changiglg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
/
Cd

agart ang Ut if apphcabla. {NOTE: Ragistarec AQeim Signatuls fequilic when [enstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e DPV P Oelete e Dyy P Crange [ Additien
HAME WOHL, MARTIN M HAME WOoHL MALTIA M \

STREET ADDRESS | 1800 STATE ROAD 17 SRETADESS |27 ne o4 3 Sewth | Soteé %07

an-so° | AVON PARK, FL 33825 oiry-§1- 2P welrine, . P 3 3E7o
R ST ST s ST " . B Change [ Addition
NAME WOHL, MARTIN M NAME WOt MART A p

: A, Sbe et
STREETADDRESS | 1800 STATE ROAD 17 SRETADDRESS [H200 LS T [edt | Do
orY-s-2F | AVON PARK, FL 33825 avstze | Qobriay . FC 338 7¢
T e O delete TILE = [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 4IRY-51-7P

TILE O oelete TmE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-S1-29 CITY-ST1-2F

TITLE 1 Delete TILE 3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2P

TILE O Delete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-St-ap Y- S1-7P

12. | hereby certify that the information suppiied with this I'ilin(?
indicated on this report or suppiemenial report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowergg?.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that ) am an officer o direcior

ired by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if

%/7/ oZ ‘W’Dfmi 38D 38




