FILED
2008 FOR PROFIT CORPORATION | May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000054056 SR 05-05-2008 90232 016 ***150.00

1. Entity Name
CHRISTOPHER MARTIN, INC.

Principal Place of Business Mailing Addrass qUUJYvvasV e
9497 SUN ISLE DR NE 9497 SUN ISLE DR NE
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 v
//j;g?f E 4 /Vdff/,é/ﬁ/ 4
Suite, Apt. #, etc. ite, Apt. #, etc. :
ute: Apt. 4, ete Sute. Aol 0. ete 77| oarizos chge CR2E034 (12/06)
City & State ity & State ﬂ/ 4, FEI Number Applied For
wp@/ /C7/f/ A 43-2089813 Not Applicable
Zip Country zp 7 2 Country // ; : $8.75 Acditienal
. ,ﬁé/f J 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
T Name % . /
GREGORY, JEANETTE H : G727 S San e
4239 WEST EL PRADO BLVD . . Street Addrass (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33629 PERTI -
e JLE2F N [yse Sebry My
. @ City } 7 - I Zip Code
= ; T APA FL | 3524

8. The above named enlity submits thip statement for the purpose of changing its registered office of registered ageRt, or both, in the State of Florida. | am familiar with, and accept

the obligatioWj o /
SIGNATURE | W N % / / % Lff/ﬂ 2zl //}/ //g‘)

Signaturg, lyped or printed name of registered agent and Litle if applicable. {NOTE: Aegisiered Ageni signatura raquired when rednstaling) DBATE
FILE NOW!! FEE lsr$1 5’6’_00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 - Taust Fund Contribution. O  AddedioFees
10, OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PO " [ Delete TITLE [ change [T Addition
MAME MARTIN, CHRISTQPHER RAME
STREET ADDRESS | 9497 SUN ISLE DR NE STAEET ADDRESS
Ciy-St-Z71P ST PETERSBURG, FL 33702 cry-$1-21P
TTLE T petete TITLE O crange [ Addition
NAME MAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
ILE [ pelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEES ADDRESS
Ciry-ST-ZIP CY-ST- 29
TITLE [ Detete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITy-ST-2IP CiY-ST-ZiF
TE 2 belete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2IP CITY-ST-ZIP
TME [ pelete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryue and accurats and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen with an address, with all other like empowered.
SIGNATURE: /’W %MZM/ LA risirodon Mt %wé///f PIF~ 0 497

BIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR /' Dayime Fhone §




