FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000057201 04-28-2008 90322 014 ***150.00
1. Entity Name
BRANDCN J. MARTON, P.A.
Principal Place of Business Mailing Address Juvvuwe=
1860 NORTH PINE ISLAND ROAD 1860 NORTH PINE iSLAND ROAD
SUITE 118 SUTE 118
PLANTATION, FL 33322 PLANTATION, FL 33322
oS T S eSS RN RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 04112008 Chg-F CR2E034 (12’06)
City & State City & State 4. FE| Numbaer Applied For
14-19859418 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O Ei' ;esq er:c';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTCN, BRANDON J
1860 NORTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 118
PLANTATION, FL 33322
City FL ‘ Zip Code

8. The above named entity submns this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
-

4 SIGNATURE
= Signaiure, lypad of printed nama of regisisred agen; and Lte f applicable (NOTE: Regis:erad Agent signature required when reinstating) DATE
“FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2008 Fee wm be $550.00 Trust Fund Contribution, a Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 2 O Delete TMLE O change 7 Addition
NAME - ‘MARTON, BRANDON J NAME
STREET ADDRESS | 1860 NORTH PINE 1SLAND ROAD STREET ADORESS
CITY-ST-21P PLANTATION, FL-33322 CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 2P
TiILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ME [ pefete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§T-ZiP
TITLE O beiete ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2iF CITY-$T1-2IP
TITLE 3 Delete e O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZiP

12. | hereby certify that the infermation supplied with this Illln does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this reportdr s lemental report is true an accurate and that my signature shall have the same legal effect as il made under cath. that 1 am an officer or director
of the corporation or t r Of trustee em ered 10 exgcute Tls repor as requlred by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attdch ith an address, Vith alf other likgt el ered.
' AN H [ 60 8

SIGNATURE:

TURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR




