DOCUM ENT # Fo40000029564

1. Entity Namg !
MARTHA'S ADVENTURE MARKETING, INC. '

2006 FOR PROFIT CORPORATION
*  ANNUAL REPORT (AR)

Prmclpai Prace of Busmess Mading Address .
8508 SAWYER PLACE _ 8508 SAWYER PLACE ’
EAS\MPA FL 33831 . ;l'}éMPA FL 33631

Z. Principal Place of Business

3. Madling Adaress !

Suite, Apt. #, atc. o

FILED
Feb 06,2006 08:00 AM
Secretary of State

L

FIELDS, MARTHA ' L F
6506 SAWYER PLACE :
TAMPA FL 33634 T

?ly_

" Sweet Addxess {P O Box Number is Nol Acceplabie)

Sudte, Apl. #, eta. ( 15t MOOHE CR2ED34 (10/05)
Cily & Stats o Cily & State T 4. FEl Numizer | {Applied Far
41-1 777390 Hmor Applic.at
Zp Country e Courtry 8. Cestificate of Status Desired | 58‘75 Additional
: Fee Required
_7_ 6. Name qqg Address of Current Reglstered Agent ) 7. Name and Address of New Regfistered Agent .
Name

FL l Zip Code

SIGNATURC —

8. The abave named entity subrmds this statement for the purpese af changing its registe(ed atlice or registerad agent, or bath, in the State of Florida. tam famitiar with, and accer
he cbiigations of regstered agent.

Signniore. Jypnd of pomed nanee O) tegeisied 2genl and tie d sppucatio

FILE NOWI! FEE IS $150.00 " !

{NOTE Regsioted Apen sinaiitk requind whan ranaling)

DATE

9. Election Campaign Financin 00 Mayr.
. After May 1, 2006 Fee Will Be $550.00, e o $5.00 uay
Trust Fund Contrioutian. £} Added ta Fees
_Make Check Payable fo Flor;da Department of sta!e -
1a. OFf {CERS AND GIRECTORS " ACUITIONS/CHANGES TQ OFHGERS AND DIRCCTORS [N 11
FTLE DPTS 3 Dstele it [ Change A0
NAME FIELDS, MARTHA HAME -
SEREETADONCSS {5506 SAWYER PLACE STREET ADDRESS ggﬂ%? aac
QUY-ST-6F | TAMPA FL 33634 cify-st-zp UZ.-"’ 16/06-800 32‘024 {50.00
e 1 Deiea T O Change A2
NAME N&EME
STREET ADDRESS SHIEET ABDRESS
CTY-51-2F Crfy -51-21P
e 3 Detete e
NAME MAME
STREET ADDALSS SIREET ADORESS
£ITY-51-2IF CFr-St-ar
TITiE 73 celcte JINE 3 Change [ Aam
AL NAME
STREET ADORESS STRECT ADORESS
CY-§T- 2P Gily-§1-20
mE 2 felata e 3 Change Aata
NAME HANE
SIEET ADDRESS SIGEE) ADBRESS
Gy -ST- 78 CSH-ST-ZW
T 3 Deree Tt ClCtange [ At
NAME N
STEET AUGRESS STREET ADDNESS
CITY-53-IP LrY-51-2P

it d

hanged. ar an an attachmant with an address, with all athar ke empowsrsd.

SIGNATURE: _ 2% axda ?ﬁloﬁ

12. | hereby certify (hal the informanon supphed with his (ikng does not gualily Tosr he éxemplions contained in Section 119, Florida Statufes. ¢ furmer cemfy lhal the mi’ormalmn
indicatad on (s repoest or supplemental report is true and accurale and that my signature shall have the same Ie(?at affect as if mads undsr aatly, thal | am an officer or director
at the corpuratian ar the recaiver o lrustea empawered ta exacule s rapart as feduired by Chapler 607, Part

2 Statutas; and that my name agpears In Block 10 o Block 11




