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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

rRen
n

L

?‘!gu.ilaﬁ

DOCUMENT # P99000008287

1. Enlity Name

MARTINEZ SERVICES, INC.

G7TAFR 23 AMI0: 02

L CRETARY OF STATE
ALLAMASSEE, FLGRIDA

Principal Place of Business

4141 SCUTHPOINT DR. EAST
SUITE D
JACKSONVILLE, FL 32216

Mailing Address

4141 SOUTHPOINT DR. EAST
SUITED
JACKSONVILLE, FL 32216

S 3

3. Mailing Address

S$00 S5p.

a4

L

Suite, Apt. #, etc.

Suite, Apt. #, alc,

Countr

Uop-d42¥| " UsA

01222007 Chg-P CR2ED34 (12/06)
J City A& Stale ) City &fStale 4. FEi Number Applied For
z, - 17/ 59-3553691 Net Applicable

97950 4424

Counl/f/4

1 $8.75 Aaditional

5. Cerlificate ol Status Desired Fee Required

6. Nime and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, PAUL

4141 SOUTHPOINT DR. EAST
SUITE D

JACKSONVILLE, FL 32216

Name

S:rfﬁa Aﬁress 2.0. B%umg wyﬁgw

pcbspyyille Bog L

Ihe chligations of registered agent

SIGNATURE

8. The abgve namad entity submits this stalement for the purpose of changing its registered offica or registerad agent. or both, in the Siale of Florida. | am familiar with, and accept

FL |§fffeg_éé.?/

Sigrature, lyped or prinled rame Gl registered agent and ube if apokGable.

(NOTE: Regi$léred Ageni signatu‘e requred when rensialng |

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

After May 1. 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e P 1 Dekete TILE mhange O Addiion
NAME MARTINEZ, PAUL NAME ,.‘/
STREET ADDRESS | 4141 SOUTHPQINT DR. E., SUITE D SIREE ADIRESS
CHTY-ST-2IP JACKSONVILLE, FL 32216 Ciry-51-2p
TITLE O Delete 13 hange (] Addition
NAME NAME e -

¥ = o b
STREET ADDRESS SIREET ADDRESS } IJUD'E”:_: Fr=1837 1_ _
oIY-51-2 BIY-S1- 2P 04/26/07--01026--001  **300.00
TILE [ Delete 1ITLE O Change [ Adcition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2P GIY-SI-4IP
TE 1 pelete 1LE [T Change  []] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CIlY-ST-2P
TILE O pelaie TILE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-81-2P

12. I hersby certily that Ihe inlormation suppliad with this filin
indicated on this report or u|

SIGNATURE:

é; does not qualify for the exemptions conlained = Chapter 119, Florida Statutes. | further certily Ihat the information
lemental report is true and accurate and thal my signajure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the r¢caivelor trustae empowered to execute this report as reqyfed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachfnent wijh an address, with all other like .

Y-tP07 _Pp4-24- #250

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DI«(:j

Daytme Phone

/?:‘f/Z(o



