‘

e FILED
2007 FOR BROFIT CORFORATION Feb 05, 2007 08:00 AM

DOCUMENT # P94000053487 Secretary of State

1. Entity Name

MARTIN ENTERPRISES OF VALRICO, INC.

Principal Placa of Businass Mailing Addrass
3503 BELL SHOALS RDAD 3503 BELL SHOALS ROAD
VALRICO, FL 33594-6142 VALRICO, FL 33594-6142

AT T

01282007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE < FeTNo Fomea T

65-0505780 tat Applicable
" ) $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Addrass of Current Registered Agent

e oo DO NOT WRITE
VALRICO, FL 335947160 IN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigratuie, tyRed o plnted narme of 1eprieted aponl ano e f appkcable (NOTE Fegisiered Agent aIgnaturs required whan reinstating) DATE
FILE NOW!I_FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Ba - UNIONNe25525 N
After May 1, 2007 Foo will be $550,00 Trust Fund Contribution, ] Added to Fees ”E'I,‘l:R‘I,JE'I"[‘_HUDES_UI 1 15“ . DU
0. GFFICERS AND DIRECTORS |
TIE P
NAME MARTIN, BRUCE

STREET ADDRESS | 1441 MONTE LAKE DR
CITY-ST-21P VALRICO, FL. 335947160

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

st ' | ~ ‘DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciy-sT-2IP

TIRLE

NAME

STREET ADDRESS
Cciry-s1-2Ip

We

NAME

STREET ADDRESS
CITy-ST1-2IP

gihat quality tor tha exemptions conlained in Chapler 119, Flarda Statutes. | further certify thal the informaticn

indicaled on this report or supplemental segort @ gn s.and that my signatura shall have the sama legal effect as if mads under cath; that | am an officer or director
ol the corperalion or the raceivar of I 44 1 raporl as raquired by Chapler 607, Florida Slatutas; and that my name appears in Block 10 or Blogk 1 if
changed, or on an atachmant with g (ke empowerad.

SIGNATURE: Brucs ARTIN [ /ed o7 BI3454-9%47

SIGNATURE AND TYPED OR PRINTED NAME OF EYGNING OFFILER OR DIRECTOR Date Daytime Phone o

42. 1 hereby certify that the information supplied with this filing d




