2007 FOR PROFIT CORPORATION May IE,I%O%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P96000027274 Secretary of State
1. Entity Name 05-16-2007 90014 016 ***558.75
MARTIN POOLS, INC.
Principal Place of Business Mailing Address
4301 NG WICKHAM RD 4307 NO WICKHAM RD
SUITE 13 SUME 13
MELBOURNE, FL 32940 MELBOURNE, FL 32940 : ‘
e 1 0060 A A

Suite. Apt. #, etc. Suite, Apt. #, etc. 05102007 Chg-P CR2E034 (12/086)

City & State City & State 4. FEI Number Applied For

59-3368569 Not Applicable
Zp Country Zp ' Country 5. Certificate of Status Desired m E:‘;Eqﬁd:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName -
MIRANDA, LISAM
4301 NO WICKHAM RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 13 -
MELBOURNE, FL 32940
City FL | Zip Code

]
8. The abjove named entity submitsAhis staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M 5/10/07

SISNATURE .
. Slqnydfe,'wped of prined narme of registered agent and title if applicabie. {NCTE: Alegisterac Agenl signature required when rensiating} DATE
FILE NOW!! FEE IS $550.00 9. Eiection Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Contribution. | Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [X Delete TImLE D Ol Change  [3} Addition
NAME LEVY, MARTIN HAME
' L
STREET ADDRESS | 909 SUNTREE WOODS DRIVE STREET ADDRESS 4 g 8 ‘i’ l;]“: RQ’?E?H AM ROAD
CITY-ST- 2P MELBOURNE, FL 32940 CIry-sT-2IP -
MEEBOURNE—FE—32935
TITLE VP (3 Delete i [ Change  [] Addition
NAME LEVY, JORDAN R NAME
STREET ADDRESS | 2020 FLASHY LANE STREET ADDRESS
CIFY-S5-2IP MALABAR, FL 32050 CiTy-st-2p
THILE 8 0 Delete TITLE [ Change  [] Addition
NAME LEVY, LORIR NAME
STREET ADDAESS | 2056 TIBIRON LANE STREET ADDRESS
omv-sT-2 [ VIERA, FL 32940 CITY-ST-29
TILE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2IP
TMLE ™ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AOORESS
CITY-ST-2P CIlY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-St-2p 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. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiversy trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changt?r on an attachment with ress, with ali other like empowerad.

SIGNATURE:

5/10/07 321 255 1898

E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane &




