FILED

2008 FOR PROFIT CORPORATION May 07,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT-#P97000110670 05-07-2008 90110 024 ***150.00
1. Enlity Name |
MARTIN INSURANCE GROUP, CORP.
|
Principal Place of Business l Mailing Address
14343 WALSINGHAM ROAD . 14343 WALSINGHAM ROAD
A I A
LARGO, FL 33774 | LARGO, FL 33774
s B o[ SN AU AR
Suite, Apt. #, etc. : Suite, Apl. 4, atc. 01042008 Chg-P CR2EQ34 (12/06)
City & State | City & State 4, FEL Number Applied For
I é:" ‘ \C\ L{ SL{ \ Mol Applicable
Zip Country ! Zie T Gountry o 5. Cerl-ilicale of St;lus Desirad ’ O gi'g‘?q_":?;ﬂ“b"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Reqistered Agont
i Name
MARTIN, CAROLE J ;

14343 WALSINGHAM ROAD ) Street Address {P.0O. Box Number is Nol Acceplable)

: City FL ‘ Zip Codle

8. The above narpad entity submits this staternent for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar wilh, andg accoept
the obligations of registered agentL.

SIGNATURE ____ N mra‘Q S MOPA'-U’\ "{—/(6—0?

Sigranae. typed or printad name of regrsiersd agen; and fide o zpplicable (NOTE: Rupistered Apent signalurs required wher resrsl2ing) Dalk
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Conlribution. a Added to Fees
L W
10, . . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PP [ pelete TIME [0 change [ Adgition
NAME | MARTIN, CARCLE J NAME
STREET ADDRESS 14343 WALSINGHAM ROAD #A STREE] ADDRESS
orv-st-a¢ | LARGO, FL 33774 CITY-ST- 2P
TISLE ’ [ oeicte TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TITLE ] Deteta e O Gwange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-7p Ciny-81-2p
e [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-§T-2F
TLE [ Detete TLE O Change ] Aosilion
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-ST1-2IP - CITY-§1-2P
MLE 1 oelete THLE O chanee [ Addiion
NAME NAME
STREET ADDRESS SIREET ADORESS
GUY- S1-1P cny-st-ap

12. I'hereby certily that the information supplied with this Iiiirg does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlity 1hal ther infonmation
indicated on lgis reporl or supplemental report is trus and accurate and that my signature shall have the same legal elfect as il made undyr path; that | am an olliser o director
of the corporation or Lhe receiver or lrustéa empowered to execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ O oay \ ‘\\ox@:/ LHE; 0% 1-595 02¢ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Tiagtrse Proes ¥




