FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000058235 04-30-2007 90426 004 ***150.00
1. Entity Name
P MAR CORPORATION
Principal Place of Business Maiing Address L et
2520 WHISPERING GAKS LANE 2520 WHISPERING DAKS LANE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
B ORATAT LR R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 "}' 752 J-{-S J]L Nat Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O Eeae gfqgg:(i‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
MARTIN, DAVID T.
2520 WHISPERING QAKS LANE Street Address (P.O. Box Number is Not Acceptabla)
DELRAY BEAGH, FL 33445

City FL | Zip Code

[

8. The above namad entity submits this stalemment far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signattre. fyped or printed name of registerad agent and titke it apphicatte (NOTE Regisiered Agem signaturg required when réinsaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1;'2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O pelete THLE 1change  [7] Addition
NAME MARTIN, DAVID T. NAME
STREET ADDRESS | 2520 WHISPERING OAKS LANE STREET ADDRESS
CITY-$1-2IP DELRAY BEACH, FL 33445 CITY-ST-21P
TILE [3 petete THLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-5T-21P
TITLE 3 Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IF CITY-ST-21P
THLE 7 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-71P
TILE M Delete TILE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S31-2IP CiTY-ST-7IP
1ME [T Delete TIHE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Flerida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.

SIGNATURE: )—(am-oc( = ijm David T. Mastin 4/28/07 561-632-8750

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




