FILED
2008 FOR PROFIT CORPORATION ~ Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P07000042035 02-25-2008 90070 027 ***158.75
. Entity Name
THCMAS E. MARTINEZ, PA.
Principal Place ot Businass Mailing Address
1709 PEACEFUL AVE. 1709 PEACEFUL AVE.
BELLEAIR, FL 33756 BELLEAIR, FL 33756
ST VG Sy [T W IRV OR AR EAD TR TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State . Cily & State 4. FEI Number Applied For
J0-807 50 m Not Applicable
e . Cou.nlry on Country 5. Cenrificate of Status Desired Fg‘;g‘aﬁiom'
-: . 8. Name and Address of Current Registered Agent --7.-Name and Address of New Registered Agent
BT Name
MARTINEZ, THOMAS E :
1709 PEACEFUL AVE. Streel Addrass (P.O. Box Number is Not Acceptable)
BELLEAIR, FL 33756
City FL l Zip Code

8. The above named entity submits this statemant for the purpese 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
Signaturs, typ e oF DHnled name of rogisiensd 208 and U ¢ apphcable, (NOTE: Registéradd Agunt signars reguiratd when renuating) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P.ST 1 pelete TE [ change [ Addition
NAME MARTINEZ, THOMAS £ NAME
SIREET ADDRESS | 1709 PEACEFUL AVE. STREET ADDRESS
CITY -8T- 2P BELLEAIR, FL 33756 CITY-51- 2P
TNLE O pelete |MLE . [ change [ Addition
NAME NAME
SIREET ADDRESS STREE! ADDRESS
CIVY -8F-2P CITY-$1-29
1LE : - [ petete e . [ change L7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LilY-51-21p
ME 7 Detete TILE [ thange [ Acdition
NAME NAME
STREET ADORESS SYREET ADDRESS
oy -ST-2IP CITY - ST1-3P
THLE O petete e D) change [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciry-s1-2p
TiTLE [ pelste TMLE O change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-27 eIy -St-ap

12. I heraby cenify thal the information supplied with this filing does nat gualify for the exemptions contained in Chapter $19, Florida Statutes, | further Gertify that the information
indicated on this report or suppiemenial reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; hat | am an oflicer or diractor
of the corporation or the recaiver or rustea e ared 10 execute this repon as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 il

changed, or on an attachmen resg/with all other liye empowered. 2 >)
SIGNATURE: )/'*—/——\ ' : Z,ZDW_

-
uauyﬂ'ﬁz AND TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR Daytmis Shone #




