2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K88672 Feb 06, 2008 08:00 AM
1. Ertily Nams
v Secretary of State
HAIR BY MARTHA OF POLK COUNTY, INC.
£hrcingl Placs of Business Mailing Acicross
% MARTHA S. KEYS % MARTHA S. KEYS ’
850 CYPRESS GARDENS BLVD 650 CYPRESS GARDENS BLVD
2. Prngipal Place of Buaingss - Ne P.G. Box # 3. Malling Adorass
Suite, Apl. #. elc. Suile, Apt #, glC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE!{ Number Appiied Far
59-2958111 Not Apclicable
a9 sunty =P Country 5. Cenfcae of Status Desied [ 98+79 Additional
Fee Required
&, Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Mamis
KEYS, MARTHA S. .
650 CYPRESS GARDENS BLVD Sweet Address (P.QO. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
= i Codo
City FL Ziiz Code

8. The apove named antity suLMIMS s statement for the purpose of changing iIts registered oftice or regisiered agent, or toty, 1N the State of Flonda. | am familiar with, and accept
the ouiigations of registerad agent,

SIGNATURE

SRR, 1R O DEnes] 1Y) s Ted ket anid Te - arpleaze, *RGTE Fagisiered Ager | migralu's retiuran wieh moriinn g DATE

9. Election Camgaign Financing $5.00 May Be
Trust Furd Cenvicution.  [T1 Added to Fees

11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TITLE D 1 Deete TIE [ change [ Aadition
NAME KEYS, MARTHA S. NAME
STREET AQDRESS | 2514 14TH CT SE STREFT ADDRESS
CITY-ST-712 WINTER HAVEN FL CITY-§T-ZiP
i 7 Daiete NRE [ crange (] Addition
M NAME W E r
STRZET ARDRESS STREFT ADDRFSS
CITY-51-71F . CITY - ST- 2P
TITLE 1 paiete e [ change  [J Addiwon
NAME HEbE
STREET ADDRESS | B ’ STREET ADDRESS h )
CITY-ST-21P CITY-8T1-0P
L [J peiete TITLE . [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TME . O Crange [ Addilion
AW NANE
STRELT ADURCSS STREET ADORESS
CIY-ST-21F CITY-S1- 2t
TTE [ Deigte TMLE . [ Crange [ Acdition
NAME KAME
STREET ADDRESS SIMECT ADORESS
Ty -S1- 21 cIty-5I- ZIP

12. i hareby certity that the intormation supplied with this filing does net qualdy for the exemptions contained in Section 119, Florida Stawies. | furtier cartty that the intormation
indicatod on this report of supplernental raport is true and accurale ana that my signature shall have tha sams legal ettect as if made under oath: that | am an officer or director
of the gorpurapon or the recever or trustee empowered (0 executs this report as required by Chapter 607. Florida Statutes; and that iy narme appears in Block 10 or Biock 11
if changeg, or on an attachment with an address, with 2l othar ke empowernesd.

SIGNATURE:

¥/ SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR D Tyt 0 Fmce o



