N 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 17,2006 8:00 am

DOCUMENT # P96000006699 Secretary of State
1. Entity Name
MARTYN & MARTYN ENTERPRISES, INC. 01-17-2006 90249 015 ***150.00
Principal Place of Business Mailing Address
1070 SHADICK DRIVE 1070 SHADICK DRIVE
STEE STEE s
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 U
- T e
2. Principal Place of Business 3. Maifing Address i LR Ll LN TR PR s R R

955 wtica ST 458 wtvea ST

Suite, Apt. #, etc. Suite, Apl. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Deldona , £ Del tonc. , E | 59-3356355 Not Applicable
%Z'pz‘—, 2 ; COEI:\'-'S 322'_7 2 5— Cm(x::y < 5. Certificate of Status Desired O Eg'g?qmumm

€. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name Y e —— - ——— =

MARTYN & MARTYN ENT, INC. - Moardvn £ MarIR EAT, TS,
Street Addresgs (P.O. Box Number is Not Acceptable)

1070 SHADICK DRIVE R WIS

ORANGE CITY, FL 32763

City Zip Code
"Deldone FL 2215

8. The above namad entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigrad agent
/ / (2 / Ok

SIGNATURE
, typed of printed name of registerd and hte f applicable {NOTE: Rog:atprad ADant signature requesed when remstaing)
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST ] Delete TLE O Changs [ Addition
NAME MARTYN, KARL NAME
STREET ADDRESS | 955 UTICA, ST, STREET ADDRESS
CITY-57- 2 DELTONA, FL 32725 CiTY-S§7-2IP
THLE ' O Delete e Dl change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 7P
ME [ oelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CaY-ST-29
THTLE I Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CifY-ST-2p
e [ petete TME O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TME O petete TLE [Ochange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

12. | hereby certily that the information supplied with this fi!iné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowerad.

CIrAMATIIDE.



