2007 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED

DOCUMENT # P05000113015

1. Entity Name
JIM MARTIN GROUP, INC.

Jan 09, 2007 08:00 AM
Secretary of State

Mailing Address

1103 NW 89TH DRIVE
GAINESVILLE, FL 32606

Principal Place of Buginess

1103 NW 89TH DRIVE
GAINESVILLE, FL 32606

DO NOT WRITE iIN THIS SPACE

A R A

01042007 No Chg-P CR2ED34 [11/05)
4. FEI Mumher Applied For
20-3289612 Mot Applicable
; ; $8.75 Additional
$. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Ragistered Agent

MARTIN, JAMES A
1103 NW 89TH DRIVE
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The abave named ertity subemits this statement for the purpose of changing ils registersd office or registered agenl, or both, in the Siate of Florida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, typed or printed nama of registared ageni and Ltle I applicable.

{NGTE: Repictarsd Agent aigratues raquired wnen reinsiating)

FILE NOWIII FEE I8 $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campaign Fingncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

CcP

MARTIN, JAMES A

1103 NW 89TH DRIVE
GAINESVILLE, FL. 32606

TILE

RAME

STREET ADDRESS
CITY-§1-2IF

e

HAME

STREET ADDRESS
CIFY-57-2P

TME

NAME

STREEY ADDRESS
CITY-57-ZiP

M
NAME

STREET ADRESS
CITY-51-2p

TME

RAME

STREET ADDRESS
CIFY-51-21P

TMLE

NAME

STREET ADDRESS
CITY-St-2IP

UO000NE Mhans
10907 - 300440110 150, 0

DO NOT WRITE
IN THIS SPACE

S

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
iccurate and that my signatura shall have the same legal eftect as if made under cath; that | am an officer or direcior
executa thig report as required by Chapter 607; Florida Statutas; and that my name appears in Black 10 or Block 11 it

indicated on this report or supplemental raport is true a
of the corporalion or the receiver or trustee em| er
changed, ofr on an attachmen! with an addre: th

ef like amgbwered.

/ / 5/o3 257533 -0oFF

SIGNATUFE\ 'M‘run!.t'ﬁn TYPED OR nwfnwlorummh OFFICER OR DIRECTOR

Daytime Phona #




