FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000038718 02-03-2006 90017 014 ***150.00
1. Entity Narme
MARTIN & MARTIN TAX & ACCOUNTING, INC.
Principal Place of Busingss Mailing Address
1704 17TH LANE 1704 17TH LANE
LAKE WORTH, FL. 33463 LAKE WORTH, FL 33463
Suite, Apt. #, stc. Suite, Apt. #, atc. 01182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
65-0588620 Nat Applicable
Zip Country ap Courtry 5. Certificate of Status Desired g  $8.75 Additional
P ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. © w, .| Name
MARTIN, STEFFANIT S e
1704 17TH LANE ... % | Stredt Adaress (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463 .
City L FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing us registered office or reglstered agent or both i nthe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or wintzd name of registered agent and tile i applicabig. {NOTE: Registared Agent signalura reduired when ranstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Foe will bo $550.00 . “Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
TITLE PD [ Dalete TITLE [ change [ Addition
NAME MARTIN, STEFFANI T NAME :
STREET ADDRESS | 1704 17TH LANE STREET ADDRESS
CITY-S3-2IP LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [} Delete TITE (3 charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP
THLE O petete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
TLE 7 Delete TITLE (" change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2tp CITY-ST-2IP
e (3 elets TITLE [J Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZF . CITY-ST-2IP
12..V'hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statut  es. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as  if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; an. d that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with a% cther like empowered.
- A V7 i
SIGNATURE: Wf/ %7‘2 Z7 ﬁ’é-/ 7% & 735
SIGNATURE AND TYPED OR PRINTED NAIIE OF NING OFFICER OR DIRECTDR Dale /Day'hme Phone #
TEFFERNyr 7. PRES ..




