2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 14, 2008 8:00 am

DOCUMENT # P07000082621 ecretary of State
1. Entity Name 04-14-2008 90024 034 ***150.00
MARTINEAU & MARTINEAU, INC.
Principal Place of Business Maiting Agdress
4518 SW 44TH LANE 4518 SW 44TH LANE
OCALA, FL 34474 OCALA, FL 34474
e R0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20 ~ 073 é"f? "( Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desred [ gggesqmm'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narme
CHAMBERLIN, ELIZABETH SCON
4518 SW 44TH LANE Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34474
City F L Zip Code

8; The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
{'the obligations of registgy d

G

\

\ e

SIGNATURE
o Signaturs, typed or BTSied narme of regicterad agent and il i apphcable (NGTE; Repisiered Agent sigrature required whan reinsiating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TME [ Change [ Addilion
NAME CHAMBERLIN, ELIZABETH SOON NAME
STREET ADDRESS | 4518 SW 44TH LANE SYREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-S7-2IP
TITLE e L[] Detete Tme [change [ Acdition
W { Crambbeclig ( ENZE0Z Sceed |
STREETADDRESS | A &\ G $ Lo A4 \ caT- STREET ADDRESS
CITY-51-2P Geele , Tl BT CITY-47- 7P
TILE -T. O Detete TITLE CdChange [ Addition
NAME C_Wevrbo o, E V2<%, Saem |
STREET ADDRESS ST S T { G STREET ADDRESS
CITY-ST-2IP iy ( a. e p \__ 3 \t \\ “'l\f CITY-§1-2IP
e ' O Deiete e Dl Crange  J Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TLE 1 peiete e {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TIME ) O Detete TME [Ochange  [J Addition
T T NAME
STReETaDDRESS | 1 7t ¢ STREET ADDRESS
CITY-5T-2IF CIFY-ST-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatuee shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with dress, with all other like empowered.

.

- o ‘%/éf | 352-29S-450

SIGNATURE AND TYPED OR PRINTED KAME GF OFFICER OR Dayime Phone ¢

SIGNATURE:




