2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000092363

1. Enlity Namo
S.M. MARTIN, INC,

Principal Placo of Busincss
1241 - 1251 N DIXIE HWY

Maisng Addross
2840 NE 24TH PL

FILED
Feb 09, 2007 08:00 AM
Secretary of State

POMPANO FL 33069 FT LAUDERDALE FL 33305
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apt. #, olc. Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)

Cily & State City & Stata 4, FEI Number Applied For

65 0560396 Not Applicable
Zip Country Zo Country 5. Certificale of Stalus Desirod O $8.75 Addtional
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registarad Agent
Nama

ADAMS, ROGER
2840 NE 24TH PLACE
FT LAUDERDALE FL 33305

Street Addross {P.O. Box Numbor is Not Acceplable)

City

FL Zip Code

8. Tho above namod entity submits this statemont for the purpose of changing its registerad office er registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registored agent.

SIGNATURE

Signature, lypad of ponted nama of registered agant and utie it apphcable.

[NQTE: Reg:stered Agenl signalum required whan reinsiatng} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ILE DPS 3 pelese IMLE [ Change [ Additon
NAME ADAMS, ROGER NAME LO0OR0R291 54

sThert anparss | 2840 NE 24TH PLACE STRILT ADDRESS 021 R A7-R0045-010 150, 08
cy-si-zp | FT LAUDERDALE FL CITY-S7-2IP '

TIme Dvt O delete e [JChange  [J Addilion
NAME ADAMS, GERI NAMF

SIAET ADpREss | 2840 NE 24TH PLACE SIRLET ADDRESS

on-si-ar | FT LAUDERDALE FL CITY-ST-2IP

e [ pelete e O change [ Aatdikon
NAME h NAMF

STREE T ADDRESS STRUET ADDRESS

CITY- S1-7IP CITY-$1-2IP

i3 1 Detate T [ change [ Adcktion
NAME NAMT

STRECT ADDRESS STREET ADDRESS

CHTY-SI-21P CIFY-S1-ZIP

e [ Dejete TNLE [ change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-51- 7P

TiHE O elete e [ change  [] Addition
NAME NAML

STRIF] ADDRESS SIALIT ADDRESS

CIY-SI-2IP CITY-SI- 1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stawutes, | further cenify that the information
indicated on this report or supplemental ropert is true and accurate and that my signaturo shall have the samo legal effect as if made under oath; thal | am an officer or diroctor
ol the corporalien or the receiver or Irusioo ompowered lo exacule this report as required by Chapler 607, Florida Statutes; and that my namao appears in Block 10 or Bicck 11

il changad, or on an altachment with an address, wilh all other ke empowerad.

SIGNATURE: /‘ﬂj weale

OGIMUQ\

2~ -07

JSIGNATURE AND TYPED OR PRINTED NARE OF BIG

iMING OFFICER OR INRECTOR

Date Daytime Phona &




