2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000058235 May 01, 2008 08:00 AN
1. Entiy Name Secretary of State

P MAR CORPORATION

Principal Place of Business Mailing Address

2520 WHISPERING QAKS LANE 2520 WHISPERING OAKS LANE

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

A M

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoeaF

20-4752454 Not Applicable
$8.75 Addiiional

Fae Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

5520 WHISPERING OAKS LANE DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.
mewmuaei«-‘-_@’r&r- MQT}!PD H/30/0R

Signature, typad or RANEG nama of regiterad agent anc Liie It apphcabla [NOTE. Regstered Agenl signature requirad when remstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees Al
fin P o T
10. OFFICERS AND DIRECTORS [ 5
TITLE D
NAME MARTIN, DAVID T.

STREET ADDRESS | 2520 WHISPERING CAKS LANE
CITY-§T-2IP DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

TITLE.
NAME

T DO NOT WRITE |

- IN THIS SPACE

NAME \
STREEY ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

TIRE

NAME

STREET ADDRESS
CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legai effect as if made under oath: that | am an officer or direcior |
of the corparation of the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an attachrpent with an address. with all other like ampowerad.

SIGNATURE: Z.(:_M_Jg . M@‘j@ David T Martbin  4/30/08 56i-¢.38-8250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




