FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000012162 04-13-2006 90275 025 ***158.75

1. Entity Name

MARTIN COUNTY PARK OF COMMERCE, INC.

Principal Place qf Business Mailing Address

3446 SW ARMELINI AVENUE 3446 SW ARMELINI AVENUE

PALM CITY, FL 34991 PALM CITY, FL 34991

P v AR EME TG OO0
Suite, Apl. #, alc. Suite, Apt. #, stc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0637580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Kl Eg';;lﬁgm“a'
6. Name and Address of Current Regjisterad Agent 7. Name and Address of New Reglstered Agent

Name
NICHOLASON, JOHN J.
3446 SW ARMELLINI AVE Streel Address (P.0. Box Number is Not Acceptablg)
PALM CITY, FL 34930

City FL ! Zip Code

8. The above named enlity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and ttle if applicable. (NOTE: Registerad Agant signatung requitad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEe PD (] Delete TTLE FD L . (¥ Change (] Addition
NAME ARMELLINI, JULIO NAME Armellini,Jdulio
STREET AUDRESS | 541 SW FALCON ST —————F sweerwoness | 1930 SW Crane Creek Ave
CITY-51-21P PALM CITY, FL / CITY-ST-2IP Palm Ci ty, FL 34991
HME STD O3 Delete TITLE {J Change {7 Addition
NAME POST, ROBERT M. JR. NAME
STREET ADDRESS | 61 SE HARBOR POINT DR SIREET ADDRESS
CITY-ST-2P STAURT, FL CHY-ST-2IP
TME O Delete THLE [ Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIry-51-21° Y- SI-2P
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cImY-S1-2P
TILE 3 Delete TirLE O Change [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2I° CITY-ST-21P
THLE [ perete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDARESS
CITY-5T-2P CITY-$T-2IP

12. | hereby cerlily that the information suppliec wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ol tha corparation or the receiver gr trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen A ih all olhmﬂli:eir?xwered 77 z-2 8 108 75‘
SIGNATURE: <L /] /,Mf Julio Armellini 1/25/06

SIG RiNTED fIAME OF SIGNINGIGFFICRR OR DIRECTOR Dale Daytrne Phone #




