FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secret t Siat
DOCUMENT # P96000014999 ecretary of dtate
03-10-2008 90067 033 ***150.00

1. Entity Name

MARTIN CHILDREN'S ENTERPRISES, INC.

Principal Piace of Business Maifing Address

3 [4)
2841-ANW, 41T ST. NW 43 STREET . 40043404

GAINESVILLE, FL 32606 ST ‘
FL 32607 :
B Ty AT WO O
_ o -O NWIT2P |
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 01132008 Chg-P CR2E034 (12/08)
City & State City & State 4 4. FEI'Number Appliad For
({)@l /}%\[ ‘ , "Q FL 59-3361679 Not Applicable
e . - Country 32'9 e C°“[/‘2’ 5 5. Cenificats of Status Desired [ fi‘liﬂfﬁmm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

MARTIN, WILLIAM B- - - e _
2841-A NW 41 STREET Street Address (P.O. Box Number is Not Acteplable)

GAINESVILLE, FL' 32606

City ] FL l Zip Code

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

SIGNATURE
Signnture, typed or printed name of réglstered agent ond $tie It applicable. (NOTE: Registoerag AQéni signature required whin retnsiating) DATE
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnancing $5.00-May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Feos

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TimE . |D o 7 petete THLE . Rchanue {3 Addition
NAE MARTIN, WILLIAM D NAME HNHo-DNW I P, A

STREET ADDRESS | 2841-A NW 41ST STREET STREET ADDRESS | o~ . .

onv-s1-2P | GAINESVILLE. FL 32606 ony-S7-2P &Q 1SV ”Q_, F'L- 3 2leOlp

TITLE 1 Delete TTE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GTY-S1-21P

TITLE [ Delete TITLE O change  [J Addition
NAME HAME

STREET ADDRESS T STREET ADDAESS . - -

CITY-SF-21P ’ Ciy-S7-TP

TITLE O pelete TITLE {1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CITy-ST-2IP

TILE {7 Delete TILE [ change  [J Adgiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTy-ST-2IP

TITLE ) . [ oelets TNE .DOchange [ addition
NAME NAME . ) S e
STREET ADDRESS STREET ADDRESS - - T T

CITY-§T-2P GITY-S1-2P '

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119; Florida Statutes. | further certity thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that t am an officer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all cther like empaowered.

SIGNATURE: el > /240F

SIGNATURE AND TYPED OR PRINEBDF NAME OF SIGNING OFFICER OR DIRECTOR (Daln

Daytime Fhone #




