FILED
2007 PO NNUAL REPORT TON  Jan 22,2007 8:00 am

DOCUMENT # P06000145169 Secretary of State
4. Entity Name
A. MARTORANA CONSULTING, INC. 01-22-2007 90081 046 ***130.00
Principal Ptace of Business Mailing Adaress
6054 CRICKET DRIVE 6054 CRICKET DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
| I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address r i |

Suile, Apt. #, elc. Suite, Apl. #. etc. 01172007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number v{Applied For

Ho-F1RXISE7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;;?qlﬁ?:;mm'
6. Namo and Address of Current Rogistered Agent 7. Namo and Address of New Rogl d Agont

Name

CLEMENTS, MARK E ESQ

310 E MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
8 Signatwe, typed of prmed rame of regatred agent Bnd e d appcable, (NOTE: Regrsterad Agent segnarure requirad when rensating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delere TIILE [ Cnange T3 Addition
NAME MARTORANA, ANTHONY HAME
STREET ADORESS | 6054 CRICKET DRIVE STREET ADDRESS
CiY-ST-2¢ | LAKELAND, FL 33813 cry-51-ap
TME D O3 petete TRE [Jchange [ Addition
NAME MARTORANA, SUSAN NAME
STREET ADDRESS | 6054 CRICKET DRIVE STREET ADDRESS
CTY-ST-ZP | LAKELAND, FL 33813 CTY-ST-2P
me O petere TME Cichange  [7] Adaition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2P
TE 7] Detete TE [ cChange [ Adction
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CrY-si-2p
WE ] Detete TE Cdchange  [2] Adcition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-§T-29
Tme [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 27

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rgceiver or pe empowered to execute this report as required by Chepter 607, Florida Stetutes; anc thal my name appears in Block 10 or Block 11 if
changed, or on an & nt with/in agdress all other like empowered.

SIGNATURE:(J \Schz_m L ﬂz&fm //7/07 @j)é‘f‘f 3955

SHGNATURE AND TYPED OR PRINTED MAME OF SIGHNING OFFICER OF DIRECTOR




