2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000031603

1. Entity Name
ROBERT F. MARTIAN, INC.

Principal Place of Business

8011 SE HELEN TERRACE
HOBE SOUND FL 33455

Mailing Address
8011 SE MELEN TERRACE

HOBE SOUND FL 33455

2. Principat Place of Business

3. Malling Address

1st MOORE

~ FILED o
Jan 3T, 2006 08:00 AM
Secretary of State

AR

Suita, Apt. #, elc, Suite, Apt. #, elc CR2E034 ‘10!05)
City & State City & State 4. FEI Number — Apphed ng
i 65-0922787 Mot Apphoat
Zip Counlry Zip Country . o $8.75 additional
. fi "
5. Cerlificaia of Statys Desired d Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registerad Agent
Name

MARTIAN, ROBERT F
8011 SE HELEN TERRACE
HOBE SOUND FL 33455

Street Address (P.Q. Bax Number s Mot Acceplable)

City

Zyp Code

FL

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

the cttigations of reglstered agant

SIGNATURE

Signaudre, yped or printed name of regstered agenl and title 1 applicatie

{NCTE Regislared Agent signaluee renuinad when roxsstaling)

s

DATE

FILE NOW! FEE IS $150.00

After May 1, 2006 Fee Wil) Be §550.00 '~

Make Check Payable to Florida Department of State -

9. Elechon Campaign Financing
Trust Funa Gontribuken. [

$5.00 May &
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORSIN 11 .
TTLE P [ Detete THLE [ Change [ Acditic
NAME MARTIAN, ROBERT F NAE HOAoN0408352

STREET ADDRESS (8011 SE HELLEN TERRACE STREFT ADORESS 1208 050057009 150,00
CITY-ST-2IP HOBE SOUND FL 33455 CITY-31-2IP - A
TILE O pelete TITEE [ Crange [ additr
NAME MAME

STREET ADORESS STREET AIDRESS

CiTF-ST- 79 CITY-ST-2P

e {7 Detete e Tl Chage [ AW
NAME HAME

STREET ADDRESS S[REET ADDRESS

T~ ST- 717 oY -51-2P _

TILE O Detete WAL [ Change [T Additim
NHAME NAME

STREET ADOALSS STREET ADDRESS

CiTY-5T-2P CITY-55- TP

TITLE O Delets TIHE [1Change [ Addite
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP oTY-ST 7P B

TIE [ pelete T [ Change ) Addiiar
NAME HAME

STREET ADDRESS STRELF ADDRESS

CITY-ST-7P ITY-51- 2P .

12. | hereby cenily that the information supplied with this filing does nat qualify for the exemptions contained i Secticn 119, Florida ‘Slatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparaiicn or the receiver or ustee empowered 1o execuie this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an aftachment with an address, with all other Like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: > 2Y JdnOL T1a~SHé

Daie

Daynme “hona ¥



