FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000000880 01-14-2008 90083 039 ***150.00

1. Entity Name

MARTIN & ASSOCIATES. CPA'S, PA.

Principal Place of Buginess Mailing Address “““?‘ q“ ‘

| 4887 BELECRT-#201— ~A88-BEHORT-#201
JACKSOMNHEEE 32288  US JRERSONWILTE, FE32266  US
Wz PP vewod Spopr umir O “Sactiard £
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address gr‘_fnd /‘(_‘
Suite, Apt. #, elc. Suile, Apt. #, etc, 3}} &0 01092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3283181 Mot Appiicable
4p Country P Country 5. Certificale of Status Desired O $8‘75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MARTIN, SONNY 2 9 B AVEWE SO
ABBHBELFORTFRE— ) Street Address (P.O. Box Number is Not Acceptable)

GV ITE T

JACKSONVI LE FL 32356
XU oVl € fontn,

fL 313> $o 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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisrerad ageni and ile if applicable. (HOTE: Registoreg Agent signatiure require0 wnan reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayse
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE €hange [ Addition
NAME MARTIN, SONNY NAME
Nz ™ apsra
STREET ADORESS | 4887 BELFORI-RB—#204+— STREET ADDRESS co
-§T- CHSOMIEEEFE32256 -41- 4 L
cv-sTzP | JA ‘ CAY-S1-2P SACNSodvct fo 3L
TITLE [ pelete e CJ Change [ Adcition
NAME NANE
STREET ADDRESS STRAEET ADDRESS
CITY-S7-ZIP CITY.ST.71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IF
TLE [ Delete TWILE {J Change ] Acdilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-81-21IP
TLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiiY-S1-2P CITY-ST-7IP
TITLE [ palete TILE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 71 CITY-ST-21P

12, | hereby cerlily that the information supplied with this fiing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cain; that | am an ofticer or direclor

of the corporation or the receiver aor try; € wered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wil| address, with all other (ke em /
= //2/28

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ( Dute Daytime Phone #




