2007 FOR PROFIT CORPORATION

ANNUAL REPORT {ARj FILED

DOCUMENT # K88672 Apr 04,2007 08:00 Al
1. Eatiy Namo Secretary of State
HAIR BY MARTHA CF POLK COUNTY, INC.
Prncioal Place of Busingss . Mailing Address
% MARTHA S. KEYS ' ’ ' % MARTHA S, KEYS :
650 CYPRESS GARDENS BLVD 650 CYPRESS GARDENS BLVD
NIRRT A
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apl. ¥, elc. i Sulle, Apt. #, alc. 15t MOORE CR2E0§4 (10/06)
City & State City & State 4. FEI Numbper 59-2058111 Applicd For
Not Applicable
e Country Zip Couniry 5. Cortificale of Stalus Dosired | ?g'ggﬁﬂma'
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Namo
KEYS, MARTHA S,
650 CYPRESS GAHDENS BLVD ' Street Addiess (P.C. Box Number is Nol Acceplable)
WINTER HAVEN FL 33884
City FL Zip Code

8. The abovo namod entity submits this statemant for the purpese of changing its regrsterad office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
the cbligations of rogistered agem.

SIGNATURE
Signature, typed or printad namo of registerad agent and Wiz r apphoatia, (NOTE: Registared Agent signature requiracd whan reinstanng) CATE
) - ; - -

FILE NOWil FEE IS $150.00 ) . 8. Eloction Campaign Financing  $5.00 may Be
» - - After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D O pelele MILE [ Change  [] Adhilion
NAME KEYS, MARTHA S. NAME
STREET ApDArss | 2574 14TH CT SE STREET ADDRESS
CITY-SI- 2P WINTER HAVEN FL CITY-S1-2IP
Tme [ Datete TITLE O change ] Acdition
i o UD0000EE338S
SIREET ADDRESS STREET ADDRESS { } "’l -0 _n ] [y I:":l
CITY-S1-7IP CIRY-Si- TP 04/ 10/07-230031-010 150.
TiLE O oelele NILE : O change 7 Addirion
NAME . . . = L . . — - . -
SIRCET ADDRESS STREET ADDRESS
CITY-SI1-2Ip CHIY-SI-£IP
T { celete e O change [ Adcation
NAME. NAME
STREET ADDRESS i SIREET ADDRESS
CHY-ST-Z7IP CITY-sl-2IP
Tine 7 Detete 1S O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE 55
LiTY-51-7IP CITY-8I-2IF
TIILE [ Delete TILE [ change [ Addition
NAML NAME
STREET ADDRESS SIRELT ADDRESS
GilY- S1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filng doas not qualify for the exemplions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if mada under cath; that i am an officer or director
of the corporation or the recciver or trusioe empowored o exccute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
il ehanged. or on an allachment with an address, with all othaer like empowarad.

SIGNATURE:

~ thackhe S_KeyS by-2-02 Fés 327 4979

SIGMING OFFICER OR DIRECTOR Qate Daytime Phone «

IGNATURE AND TYPED




