FILED
2007 Ot NUAL REPORT A TION Feb 06, 2007 8:00 am

DOCUMENT # N95000004582 Secretary of State
1. Entity Name 02-06-2007 90006 Q17 ****4]
KEEP MARTIN BEAUTIFUL, INC. 61.25
Principal Place of Business Mailing Address
120-B SW 5TH STREET 120-B SW 5TH STREET
STUART, FL 34994 IS STUART, FL 34994 US
e — DR ER AR CR RO A A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01152007 Chg'NP CR2E037 (12’%)
City & State City & Siate 4, FEI Number Applied For
59-3342120 Not Applicable
o Country e Country 5. Cenificate of Staws Desired [ fg:esqu“::dmm'
6. Name and Address of Cumrent Rogistored Agent 7. Name and Address of New Registered Agent
N
TOMPKINS, JOY Reeart  Nadde [t
1357 NE OCEAN BLVD #41-B Strest Address (P 0 Box Number is Not Acceptabie)
STUART, FL 34996 1698 ME Kubaim Ayver
Ci Zip Code
"Tingen Broceh FL | 25T

pr the purpose of changing is registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o7 7 Detete fITLE [ change [ Addition
NAME WADDELL, BRENT HAME
STREET ADDRESS | 1098 NE KUBEN AVE SIREET ADDRESS
oY -ST-209 JENSEN BEACH, FL. 34957 CITY-ST-71P
ME PD [1] Detete ME HA¥z s TNE Ny (A Thange ] Addition
NAME SABIN, JEFFREY NAME h ‘;:EF:F’ZE S;{;‘kg.\
STREET ADORESS | 7700 SE BRIDGE RD STREET ADDress 13 L 5= 5 NE’D%M N
CcITY-ST1-2P HOBE SOUND, FL 33455 CITY-SI-2P é» A K{'clct :Z_ L
TmLE DS Mngm TILE [ Change E(Md:lm
NAE TOMPKINS, JOY NAE 'Pas\'f“t-\#- Yo Dy
STREET ADDRESS | 1357 NE OCEAN BLVD, ¢ 41-B smeeranoress | Y & 5 S, v
cmv-si-zp | STUART, FL 34996 civ-S1-2P ﬂém d/ /‘Z S¢S p
meE vD o pesete me Clcrange [ Addiion
NAME BYRD, GAIL A NANE B I\or\c‘\o\. I ror\s (
STREET ADDRESS | 4968 SE DIXIE HWY STREED ADDRESS | SO0 €E Ao -brb /"—
GITY-5T-7P STUART, FL 34997 Ciy-§3-21P Shu ot L 8 y Fe 2 ‘I 54
THE [ petete HILE [J Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-1P CAY-S1-2P
TIME ] Dekete TITLE [2) Change [ Addition
NAME i NAME
SYREET ADDRESS SIREET ADDRESS
Y- S-2P j orsezw

12. | hereby certify that the information supplied with this fgll;g
indicated on this report or supplemental report is lrue
of the corporation or the receiver or rustes empo _
changed, or on an attachment with an address, wig

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

gifate and thal my signalure shall have the same logal effect as if made under gath; that | am an officer or director
f ute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATUREE s L P E TR B paar (/D(‘Z.{OJ? (772) 26303




