2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P06000053105

1. Entity Name

MARTIN GREENWAY CO, INC

05-03-2007 90048 038 ***150.00

Principal Place of Business

PO BOX 6533
MIRIMAR BEACH, FL 32550

Mailing Address

PO BOX 6533

MIRIMAR BEACH, FL 32550

2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Address

A AR AT

Suite, ApL. #, etc, Surte, Apt. #, etc.

04252007 Chg-P CR2E034 {12/06)
City & State City & State Aﬁj)Nu r Applied For
"m - D Not Applicable
Zi t i iti
® Caunlry Zle Country 5. Certficate of Siatus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name

COWEN, EDDIE
912 S PALM BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITEE '

NICEVILLE, FL 32578

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typao of phinted naime of egistered agent and itle Il apphcabla.

{NOTE: Regisserad Agant :ignallra teguingd whan remnstating) DATE

i FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

'[310. OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE P J Deiete TILE [ change [ Addition
NAME GREENWAY, MARTIN E NAME

STREETADDRESS | PO BOX 6533 STREET ADDRESS

CITY-ST-21P MIRIMAR BEACH, FL 32550 CImY-ST-2P

TiTLE O belete TITLE [ change [ Addition
NAME NAMLC

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TINE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TITLE O Dalete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2P

TME 7 Delste e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-57-2IP

TME [ Delete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CaTY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the examptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and Ihat my signature shall have the same legal effect as if made undar oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of tha corporation or the receiver ar lrusiee B
changed. or on an attachmeniayith g 2

SIGNATURE:

I\._)




