FILED

2006 FOR PROFIT CORPORATION Jan 109 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-10-2006 90031 044 ***]150.00

DOCUMENT # P92000008716

1. Entity Name
R. KIMBER MARTIN, P.A.

Principal Place of Business

Mailing Address

600003u7

17843 MURDCCK CIRCLE 17843 MURDOCK CIRCLE
B ]
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948  US
e s IO
Suite, Apt. #, efc. Suite, Apl. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0372686 Not Appiicable
Zip Country Zip Country 5. Certiticate of Status Desired O gga-;esq l‘:?:;ﬁo"a'
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, R. KIMBER
17843 MURDOCK CIRCLE SUITE B
PORT CHARLOTTE, FL 33948

Slreal Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if appheablay,

(NOTE: Regisierad Agent signature ragulired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWII! FEE IS $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2006 Foe will be $550.00

10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES T{ OFFICERS AND DIRECTQRS IN 11

e P [ Delete TE IR change 3 Aaaiion
NAME MARTIN, R. KIMBER NAME 17843 Murdock Circle, Suite B

STREET ADDRESS [ 1777 TAMIAMI TRAIL SUITE 200 SIRETAODRESS | port Charlotte, FL 33948

CITY-ST-2IP PORT CHARLOTTE, FL CITY-§1-2P

TILE 3 Delete TITLE [JJ Chengz [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-51-2IP

TITLE O petere TLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-§T-21P CY-$7-2IP

TITLE ] oeleie T1LE [ change [ Addition
NAME HAME

STREET ADLRESS STREET ADDRESS

CIY-ST-4 CATY-SI-7IP

TITLE O Delere TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-ST-7P CITY-$T-2P

TILE [-3 Delete TILE - [ change [ Additian
NAME NAME

STREET ADDRESS { smeer aopaess

CITY-S7-ZP CiTy-51-219

12. | hereby certify ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 furthor certify that the information
indicated on this report or suppfemental report is true 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 corporalion or the: receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 11if

changed, or on an attachment with an address, with all gther like empowered,
b Decle  Guy
%ﬁ/v\  FUE I 3 X490

Daytinw Phone #

SIGNATURE:

T Aot Kia Moot

SIGSNATURE AND TYPED CR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR




