2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2006 8:00 am

Secretary of State
DOCUMENT # P01000038732
1. Entity Name 02-09-2006 90032 044 ***158.75
MAD MARTHA, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 9373 POST OFFICE BOX 9373
DAYTONA BEACH, FL 32120-9373 DAYTONA BEACH, FL 32120-9373
S R ISR A DR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FE! Number Apphed For

59-3712862 Not Applicable
Zip Caountry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired A Poe Requine(; na
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name
ROSA, JOSE A JR.
3 OCEANS WEST BLVD. Street Address (P.C. Box Number is Not Acceptable)
APT.#1D4 .
DAYTONA BEACH SHORES FL 32118
City FL ] Zip Code

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

SIGNATURE
Signalwre, typad or printed name of regisiered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ME D B [ Delete TILE P/D i Change {7 Addition
NAME ROSA, JOSE A JR.
3 NAME Rosa , Tose A IR,
STREET ADDRESS | 3 OCEANS WEST BLVD. APT. 1D4 STREETADDRESS | 727 HunT cl Tk
crv-s-z7 | DAYTONA BEACH SHORES, FL 32118 c-stm | Port orange, Fl. 32137~ Tk
Tme O pekete TmE Y/S [ Change [ Addilion
NAME NAME Resa , Mactha M.
STREET ADDRESS STREET ADDRESS | 2227 Hun'r chub 'TrL
cTY-s1-7 av-s- | fagt ORandE | Fl. 32127 ~ 119
TmE [ detete TALE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T {1 Detele TNLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S$7-2IP
THLE 1 pelete TME I change [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CIvY-S1-2P
TILE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-ST-2P - CHTY-ST-2P

indicated on this report or suppfefnental 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 receivpyor trustee empowered to execute this rapar! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. ! hereby certify that the informatjgh supplied with this filin, g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
changed, or on an atig

mentfyith an address, with all other like empowered.

Jose A Rosp Tr.  Feb. /X0l 4i3- 333 -54%9

/ BK;NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytima Phona #

SIGNATURE:




