FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000053332 04-04-2008 90029 003 ***150.00
1. Entity Name
MART & ASSOCIATES, INC.
Principal Place of Business Mailing Address
320 W KENNEDY BOULEVARD 320 W KENNEDY BOULEVARD ) s
SUITE 500 SUITE 500 . . .
TAMPA, FL 33606 TAMPA, FL 33606
S S S T A AR WO E AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 - Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4720065 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'liﬁfﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART, HENRY A ™M ‘“"t: ”C" ry A
631 W. LUMSDEN RD. Street Address (P.O. Box Number isNot Acceplable)

BRANDON, FL 33511

1206 M tlenniym Qﬁ"k"/"_L

cw Br‘anc{o»\ lél- | Ziggogg//

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

SIGNATURE
Signature, typad or printed name of registered zgant and Yde d appicable. (NOTE: Registered Agent signalure required when feinstatngy DATE,
FILE NOWI! FEE IS $150.00 i 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
13 D 7 Detete mie o + 4 4 [FChange [ Addition
NAME MART, HENRY A NAME Mar, ffen ! B Ko
STREET ADDRESS | 320 W KENNEDY BOULEVARD, SUITE 500 STREET anDRESS | /200G 7 Heansm ar 7
cre-sT-zP | TAMPA, FL 33606 CTY-ST-71P Brawdon FL 335/
TimLE [ Delete TITLE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CEY-5T-2P
TITLE ] Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-8T. 75 CITY-ST-2IP
TITLE O petete TITLE O Chenge [ Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§1-2IP GITY-51-21P
TILE O Delete TITLE D change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cTy-S1-2IP CaY-51-2IP
TITLE [ pelate TITLE [ Change  [F Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed. or on an gttachment with an address, with all other like empowered. ;7/_ /- 08

SIGNATURE: /M Aosry M Pas?™ $3-3-29 75

SIGNATURE A;rfv/a(n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Ouate Daytine Phone ¢
“r




