FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000002828 03-12-2007 90079 006 ***150.00
1. Entity Name
MARTIN & DONALDS TALENT AGENCY, INC.
Principal Place of Business Mailing Address EA A At
2131 HOLLYWOOD BLVD 2131 HOLLYWOOD BLVD
STE 308 STE 308
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020  US
S TP S W G A A
Suite, Apt, #, eic. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0549289 Not Applicable
Zie Counlry ap Couniry 5. Certificate of Status Desired O gi gesq SS:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of Now Registerad Agent
Name [} ' !
MARTIN, SHARON Uﬂ 'l 5+\ ng D i na\c{ 4
2131 HOLLYWOOD BLVD Strast Address (P.O. Box Number is Not Acceptable)
STE 308
HOLLYWOOD, FL 33020
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signeture. typed of printed name of registered agent and titla if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete NLE [ change  [] Addilion
NAME MARTIN, SHARON NAME
STREET ADDRESS | 221 KANUGA FOREST DRIVE STREET ADDAESS
CiTy-S1-ar HENDERSONVILLE, NC 28739 CIrY-sT-271IP
TITLE D [ Delete TMLE [ Change [ Aadition
NAME DONALDS, CHRISTINE NAME
STREET ADDAESS | P.O. BOX 222716 STREET ADDRESS
CITY-5T-2IF HOLLYWOQOQD, FL 33022 CITY-5T-2IP
TIMLE 7 Detete TMLE [J Cchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57- 2P
TME O pelete TILE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ oelete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ peleie TITLE {J change  (T] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

12, | hereby certify that tha information supplied with ts filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental reppefisfrue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with ail other like empowered. c l,} ) 3\((”9 DGVM I[ 5 U p ﬁ (%4‘) QQ}&,LH
STGRATURE ANR SR OR PR32 TALE GF SINAG GFF CER OF DIECTOR Dayame Prone ¥

of the corporation or the receiver or trust
changed, or on an attachment with an a

~J

SIGNATURE:




