2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P95000002828

1. Entity Name

MARTIN & DONALDS TALENT AGENCY, INC.

01-30-2008 90027 014 ***150.00

Principal Place of Businass

2137 HOLLYWOOD BLVD
STE 308

Mailing Address

2131 HOLLYWOOD BLVD
STE 308

Jan 30, 2008 8:00 am

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
e P T UGG NG
Suite, Apt. #, etc. Suite, Apt. #, elc. 0_12220_08 Chg-P CR2E034 (12/06)
City & Stale Ciy & State 174, FEl Number Zpplied For
65-0549289 el Applicatle
Zip Couniry Zp Country 5. Certiflicate of Status Desired [l $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DONALDS, CHRISTINE
2131 HOLLYWOOD BLVD
STE 308

HOLLYWOOD, FL 33020

Name K(‘;s;\r'\& m. A\AQ CoClq

Sireet Address (P.0Q. Box Number is Not Acceptable)

650 (cean Drve | #4P

“Yeu Biscayne  FL %3 449

C’[.i (2 Ly ‘,j

r the purpose ol changing its regus1evejﬁ$ or regiered agent. or both, if the State of Flarida.  am lamiliar with, and accap!

Signalure, typegfor pninied name of }gis!ernd agent and ttie it applicacic

r‘lg—};e A \decacca [~ S

INCTE Regstared Agent signatura required wnen reinstahng)

DATE

7

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete HILE [3 Change  [_] Addition
NAME MARTIN, SHARON NAME

STREET ADDRESS | 221 KANUGA FOREST DRIVE SIREET ACDRESS

chy.sr-zip HENDERSONVILLE, NC 28739 CITY-ST-1IP

e D I Dslete TiLE [Jchange [ Addition
NAME DONALDS, CHRISTINE NAME

STREET ADDRESS | PO, BOX 222716 STREET ALDIESS

Iy -g1-21p HOLLYWOOD, FL 33022 CiY-S1-dip

TILE O netele 11LE O Change [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CY-5i-2p Iy SI-21p

T [ Delete T1LE [ Change [ Aadition
NAME NAME

STREET ADDRESS SIAEET AJDAESS

CHY-S1-ZP GIY-51- 2F

TITLE [ belete e CJcCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -S1-2IP onY-ST-2P

TLE O Detete T (] Change (] Addition
NAME MAME

STREET ADDRESS STREET ADORLSS

OIIY-51-2° CIY-SI-Z18

12. 1 hereby certily that the infarmation supplied with this filing does not qualily lor the exemptions contaned in Cnapter 119, Florida Statutes. | lurther cerlify thal the inlgrmation
indicated on this report o supplemenial reporl is lrue and accurale and (hat my signature shall have the same legal eflect as il made under oath: that | am an olticer or director
of the corporalion or the receiver or Inystee empowered 1o gxecule this /eport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t

changed, of on an atgenment with angddress, with all othgr powered.

AN A\ Q‘(L{é.

-

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dazurre Fnone

\-25 -0% asu-g21-24

L7




