2007 FOR PROFIT CORPORATION FILED

[

DOCUMENT # P94000030330
RAEFBWRNEBER MARTENS CERTIFIED LEGAL ASSISTANT
SERVICES, INC.

Principal Place of Business Mailing Address
4130 WINDOVER WAY 4130 WINDOVER WAY
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US

A

04292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N Aopled o

59-3240985 Mot Applicable
8. Ceniificale of Staius Desired a ?eae';asqadr:dmnm

§. Name and Address of Current Reglstered Agent

ey DO NOT WRITE
MELBOURNE, FL 32934 , IN THIS SPACE

8. The above named entity submits this staterment for tha purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatre, typed o prantad ruwnw ol regisiored agant and titie If appicable. NOTE: Regpsiored AQont signtute recuired when renetatng) DATE
Uno0007541 20
9. Election Campaign Financing $5.00 MayBe T S R e R e .

A‘ﬂell'= %Eyﬁ?%Il;TFFEoEolalfﬂg 'ggso_oo Trust Fund Contribution. O  Added to Foss Uavzzan f "3UU5U‘*'DI A5G 00
10. OFFICERS AND DIRECTORS |
TME DPST
NAME MARTENS, MAUREENS

STREET ADDRESS | 4130 WINDOVER WAY
QIrY-51-21p MELBOURNE, FL

TiILE VP-

NAME MARTENS, RICHARD H
STREET ADDRESS | 4130 WINDOVER WAY
CITY-ST- 2P MELBOURNE, FL

TmE
NAME

cvetan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Criy-s1-2p

THE

NAME

STREET ADDRESS
CITY-57-2IP

12. thereby certity that the information suppiied with this filing doeg not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplementat repert is true apd eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pdlto execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recgjver or trustee empowe
shanged, or on an aﬂaﬁith an address, Xher live empowered. ‘/
s
SIGNATURE: Lo My e Lonryod /74/ 2 FH-1es 278
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato

Daytime Phone 1

ANNUAL REPORT Mag 02,2007 08:00 /
T ecretary of State



