2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # S80580

1. EntityName .. . .
MARTIN PINES, INC,

ecretary of State

(04-23-2008 90024 033 ***150.00

Principal Place of Business

5094 5.E. FEDERAL HWY.
STUART, FL 34957 IS

Mailing Address

5094 S.E. FEDERAL HWY.
STUART, FL 34997 US

DO NOT WRITE IN THIS SPACE

GO

01152008 No Chg-P CR2E034 (11/05)
4. FE!| Number Applied For
36-3789262 Not Applicable
i - $8.75 additicnal
5. Certificate of Status Désired (] Fee Required

6. Name and Address of Current Registerod Agent

KLEIN, SANDRA L.
505 SOUTHEAST ST. LUCIE BOULEVARD
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typed or printed nama of registered agent and titie if appiicable.

(NQTE: Regisiorad Agen| signalure required when reinstating)

9. Election Campaign Financing

Fi NOWI B
LE FEE IS £450.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TNLE PD

NAME FRISCH, SIDNEY, JR.

STREET ADORESS | 14 N. PEORIA STREET - STE. 2-E

CITY-$7-21P CHICAGO, IL 606807

TILE TD

NAME

STREET ADDRESS | 31 PH ST

CITY-5T-2F ICAGE, IL 60607

TITLE S

NAME KLEIN, SANDRA L.

STREET ADORESS | 505 SE ST LUCIE BLVD

cy-st-zp | STUART, FL 34686

TIMLE

NAME

STREET ADDRESS

CITY-S3-2P

TITLE ‘D °

w  Deporah A Frigch
STREETADORESS | R 0y M. G reenview +.
A A1 tcaa}n. (L bo@l3

TMLE .

we Eauren ?, Feisch

st aooress | 2@ L N reenview S“f'
CIry-$7-21P Crnucano G Loe 12

_ DO NOT WRITE
IN THIS SPACE

12. i hereby cenify that the infor'malion supplied with this;fii
indicated on this report or supplemental report is true and accurate and that my signature shaf

does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

have the same legal etfect as if made under oath; that | am an officer or direcior

of the corparation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yith an address, with all other like empowered. |

SIGNATURE:

wéﬂ; -gt’”a/v’ﬂ Lee k/&:’h

m‘?‘///dé/ 772 286 -2023

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




