2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P0O0000050578 Secretary of State
1. Entity Name 05-01-2003 20763 042 ***150.00
MARTHA K, INC.
Principal Place of Business Mailing Address
256 CHIPOLA COVE 256 CHIPOLA COVE
DESTIN FL 32541 DESTIN FL 32541
2. Principa! Place of Business 3. Mailing Address ”lm“”l“lm |Im "”I |||]|I||” I|||| I"H “II’ I““ \Im 'Ill III{
Suite, Apt. #, etc. Suite, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3645055 Not Applicable
e Couniry Zp Country 5. Cerlficate of Status Desied ~ []  98-19 Additional
. .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KILPATRICK, MARTHA E
256 CHIPOLA COVE

Street Address (P.O. Box Number is Not Acceptable}

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

t

SIGNATURE

H

Signature, typed or printed name of regisiared agent and title if applicable (NQTE: Registered Agent signature required when reinstaling} DATE

*~  FILE NOW!1! FEE IS $150.00 ) o )

Bt May 1,2009 Foo wi be 553000 S Commn e 3500wy
Make Check Payable to Florida Department of State '
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE- . | D [ Delete TITLE Clchange [ Adgition
wame '+ | KILPATRICK, MARTHA E NAME
saeet voness | 228 CHIPOLA COVE STREET ADDRESS
oivsize | DESTIN FL 32541 CITY-5T-2IP
TILE 2 b [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-71P CITY-5T7-2IP
TLE ’ - O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE [ Delete TTLE O change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-ST-ZiP CITY-ST-2IP
e, [ Delete e [J change ] Addition
U NAME
STREETADDRESS |, ' * STREET ADDRESS
CITY-S7-2P + - CITY-51-21P
Tme =~ - O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicalec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 16 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an. addresg, with all ptheplike empoweragl.

LRV AV Sy A /) — N
SIGNATURE: _/// /f. WAz 2777 222 A e Y an Y AT ~29-p
ZIGNATURE AND TYPED OH PRINTI AMEU SIGNING OFFICER OR DIRECTOR el Daytime Phone #
o e N\ A= 2/ 11/

?

CR2ED34 (10/02)



