2006 FOR PROFIT CORPORATION

ANNUAL REPORT (4R) FILED

— R Mar 16, 2006 08:00 AM
DOCUMENT # K88672 ar 1o,
3. Entty Nams Secretary of State
HAIR BY MARTHA OF POLK COUNTY, INC.
_P_rinc;pal Place of Busimess Mailing Address
% MARTHA 8. KEYS . B MARTHA 8. KEYS
850 CYPRESS GARDENS BLVD 650 CYPRESS GARDENS 8LYD
i MR
2. Prin¢ipal Place al Business 3. tdading Address
Swite, Apl. #, glC. Svite, Apt. #, ale. 15t MOORE CRIEG34 (10/05)
City & State ' City & State 4, FE! Numbet 592958111 :2?:;1;0;
Zin Cauntry Zip Couniry 5. Cerificats af Status Desiced [ Eese-gfq If;fe‘g“"”a‘
6. Mame and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name
gSEg %’thaggg %E.RDENS BLVD Streat Address (P.O. Box Numbes s Not Acceplable) T
WINTER HAVEN FL 33884 r T
Ciy FL I Zip Coda

8. The above named entity sulmits this statement far the purgose af changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of ragisterad agent.

SIGNATURE
Signatuee Iyped o prvitod neme of regesiered agenl end e d appicatie (NGTE Regislerad Ageet sgnawrg ceaywed when teinstaing) TAYE

L FILE ROWI FEE IS §160.00
7 " After May 1, 2006 Feo Wilf Be $550.00 .
Make Check Payable to Florida Departmient of Stdte.

9. Eiection Campalge Financlng $5.00 May ge
Trust Fund Contribution, [J  Added o Feas

16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e o 1 paze TE . {-’L"-:{UUU Apdidd ‘F Chaﬁe 3 Addition
NAME KEYS, MARTHA §. RAME Gi-‘as.* GB-QUD] r_Dz 15 » ﬂﬂ
STRELTADDRESS (2614 14TR CT SE - STREET ADCRESS

£Y-53-IF WINTER HAVEN FL CITY-58- 2P

imE 3 pelets e 3 Change T Addittan
FAME KAME

STRELT ADDRESS SIRECT ADDRESS

CiTy-5T- 2P CiTy-ST-21P

mE O oelete BILE O Cnarge [T Addilioa
RAME NAME,

STRERT AODRESS STRELT ADDPESS

LY -83-Ip CIrY-ST- 2P

une 7 wetets TE Jchange 3 addilion
NAMT NAME

STRECY ADDRLSS STRECT ADDRESS

CIY-ST-IP CUTY- 5T- 2F

ThE 3 paste TILE [ Change {3 Addition
NAME HAME

STRECT ADDRESS STREET AUORESS

CTY-&3-BF LITY-ST-ZiP

TILE T3 pelete TIRE O Chiange [ Additicn
HAME HAME

STREE ADORESS STHLLF ADDRESS

GiTy-§1- 2 THY-ST-2F

12. 1 hereby certify thal the informalion supplied with this Ming does rot quatily far the exemptions conained in Section 119, Florida Stafules. | furiher cerify that the information
indicated on tIys report or supplemenital repor: is true and accwrale and that my signature shall have the same legal effect as if made under cath, that | am an officet or direcior
of the cosparztion of the receiver or frustes empowered o sxecute this report as required by Chapter 807, Rarlda Statutes; and that my name appears in Biock 10 or 8lock 11
it changed, or on an aliachment with an address. with all other lika empowered.

‘| SIGNATURE: i R 43-0L Tz m4ge7




