FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000077161 01-18-2007 90116 050 ***150.00
1. Enlity Name
MARTIN AIR OF SWFL, INC.
Principal Place of Business Mailing Address T
1482 KENMORE ST. 1482 KENMORE ST.
PORT CHARLOTTE, FL 33952  US PORT CHARLOTTE, FL 33952 US
R PO ST S W T
Suite, Apt. #, etc. Suile, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE[ Nurnber Applied For
;&—!‘/ ?7 85_6 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired 0 ?ese' ;g}afed;"o“a’
6. Name and Address of Current Registered Agent 7. NMame and Address of New Reglistered Agent
Name
MARTIN, ERIC J
1482 KENMORE ST. Street Address {P.Q. Box Number is Noi Acceplable)

PORT CHARLOTTE, FL 33852

City FL ! Zip Code

8. The above named entity submils this siaterment for the purpose of changing iis regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Blgnature, typed or printed name of registerad agem and title if Applicable: (NOTE: Reqistered Agent signatura required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inanciﬂg $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.T 1 pelete TITLE [ Change  [] Aodition
NAME MARTIN, ERIC J NAME
STREET ADDRESS | 1482 KENMORE ST. STREET ADDRESS
CITY-ST- 2% PORT CHARLOTTE, FL 33852 ciY-sT-2Ip
TILE [ Detete TILE [3cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciny-S$1-2P CITY-ST-2IP
TILE O Delete TILE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP COy-8I-21p
TITLE O velete TITLE {Ichange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furither certify that the information
indicated on this repost or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oalh; that | am an otficer or director
of tha corporation or the receiver or lrustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachmepi-with an address, willral other ke empowered.

SIGNATURE: _ & ti o 27,0 )L/ G G2 PP

SIGNATURE AND TY#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L



