L PR RPNy

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AN

DOCUMENT # P92000008716

1. Entily Name

R. KIMBER MARTIN, P.A.

Secretary of State

Principal Piace of Business

17843 MURDOCK CIRCLE
B
PORT CHARLOTTE, FL 33948 US

Mailing Address

17843 MURDOCK CIRCLE
B
PORT CHARLOTTE, FL 33948

us

DO NOT WRITE IN THIS  SPACE

ARV A

01082008 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
65-0372686 Net Applicable
5. Certilicate of Stalus Dasired 0O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypeod or printed name of regrsiered agent and btk (f apphcabie

(NOTE" Registored Agant signalure required when rénstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fes will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

1

p
MARTIN, R. KIMBER

17843 MURDOCK CIRCLE, SUITE B
PORT CHARLOTTE, FL 33948

TIILE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

" |t name

LTRE

STREET ADDRESS
" g S-2e

Lo e T — e

4 n e

UDOaTya1Ys

01A11.08-00023-002 150,00

DO NOT WRITE
IN THIS SPACE

- ~

w

12. L heraby certify that tha informauon supplied with this filing does not qualdy for the exemptions contaned in Chapler 119, Florida Statuies ) further certity that tha intormation
indicated on this report or supplemenial repert is true and accurals and that my signalture shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Floricfa Statules: and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachrment with an addrass, with all othar like empowared

SIGNATURE: bt Koo bt W\OJW / Rosenr wmsie

AUt 43 3940

EWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

DIRECTOR

Daytrme Phons #




