FILED

. 2006 FOR PROFIT CORPORATION - May 03, 2006 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P96000014999 G 05-03-2006 90224 040 ***150.00

1. Enlity Name

MARTIN CHILDREN'S ENTERPRISES, INC.

Principal Place of Business Mailing Address q 0 0 8 1 8 8 5

28471-ANW. 415T T, 500 NW 43 STREET
GAINESVILLE, FL 32606 STE3
GAINESVILLE, FL 32607

i . i .#, etc.
Suite. Apl. #, etc Suite, Apt. #, ete 02202006  Chg-P CR2E034 (11/05)
City & State & City & State 4. FE! Number Applied For
' 593-3361679 Not Applicable
i i Count iti
Zp Country p ountry 5. Certficate of Status Desired (]  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MARTIN, WILLIAM B

2841-A NW 41 STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606 '

City FL Zip Code

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

SIGNATURE
Signatura, typed o printed nama of registered agent and title il applicable. {NOTE: R ) Agent sig required when r a) DATE
FILE NOWII! FEE IS $150.00 9, Election Campalgn Elnancnng $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [T Datete TITLE [ change [ Addition
NAME MARTIN, WILLIAM D NAME
STREET ADDRESS | 2841-A NW 415T STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-81-2IP
TIiLE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-51- 2P
THILE O Delete TITLE [JChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CHY-S7-2IP
TITLE 3 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicaled on Ihis report or supplemential report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Flerida Statutes; ang that my name appea’s in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _— E—~—~—P<Z // 5108 38 2373/

SIGNATURE ANG TYPED OR PRINTED-AME OF SIGNING OPPICER OR DIRECTOR

Dale . Deyirne Prone 4

oo



