FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000011695 04-18-2007 90186 017 ***150.00
1. Entity Name
MARTON CORP.
Principal Place of Business Mailing Address ] quuyovvay
1853 NW 96 AVE 1853 NW 96 AVE : :
PLANTATION, FL 33322 PLANTATION, FL 33322 ) : '
TS SRS e (AR RAER G TR AR RR
Suite, Apl, #, elc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE{ Number R Applied For
06 - /7(7 L8 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REID, WILLIAM A
1853 NW 96 AVE Street Address (P.O. Box Nurnber is Not Acceptable)

PLANTATION, FL 33322

City FL l Zip Code

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

AE CpAnd g

SIGNATURE .
Signalure, lyped or printed name of registered agen! and tille it applicable {NOTE, Reqistered Agert signature required whan remslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME 1 Change [ Aodition
NAME REID, WILLIAM A NAME
STREET ADDRESS | 1853 NW 96 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, Fl. 33322 CiTy-51-21P
TILE vP 3 oelete TILE [ Change [ Addition
NAME REID, MARLENE E MAME
STREET ADDRESS | 1853 NW 96 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-2P
TISLE [ Delete TLE [3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TILE O elete TLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-7I9 CIRY-ST-7IP
TILE [ Delete TWTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-§1-2iP
TILE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih: that | am an officer or director
of the corporation or the receiver or truglee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other ike empowered.

SIGNATURE: __Attr 22 22 i Ad) greis —o7 A 4780206

SIGNATURyﬁD TYPED ON PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Pnone ¥




