2007 FOR PROFIT CORPORATIOJN
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A!

DOCUMENT # P01000119087

1. Enlly Name

MARTA L. WOODHEAD, INC.

Secretary of State

Maiting Address

4758 BAYWOOD POINT DR S
GULFPORT, FL 3311

Principal Place ol Business

4758 BAYWQOD POINT ER 5
GULFPORT, FL 33711

DO NOT WRITE IN THIS SPACE

CHRG T

CR2E034 (11/0%)

03232007 No Chg-P

Applisd For |
Not Applicable

0O $8.75 Additional

Fee Required

4, FEI Number
59-3761103

5. Contificate of Status Desired

6. Name and Address of Current Reglstered Agent

WOOOHEAD, MARTA L
4758 BAYWQOD POINTDR 3
GULFPORT, FL 33711

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

ine obligations o registered agent.

SIGNATURE

Signalure typed Of phinied namé of reqgisieved agent ano Lk if ADDUCADIG

({NOTE" Regisiarad Agani Signaiwe requeed when rengiaing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution.

Y. Biection Camnpiygn Fnancing

$3.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

ILE PD

NAME WOODHEAD, MARTA L

SIREET ADDRESS | 4758 BAYWOOD POINT DR S
CHY Si-2ip GULFPORT, FL 33711

Lk

NAME

SIREET ADGRESS
Cilv-Sls4ip

nmE

NANIL

SIBEET LDDRESS
Ciy-§1 2

TITLE

NAME

SIRELT ADDRESS
Cily SI 2P

THLE

KAML

SIREET ADDRESS
Cuy 510

HET

NAME

SIRLET ADDHCSS
Clis S e

 UD000NEIRESD
04/ 1B/07-RA003-020 150, 1

DO NOT WRITE
IN THIS SPACE

12. | haraby certy ihal the intermation supplied wilh tnis filinc? does not qualify lor the exemptions contained in Chapler 119, Florida Staluies. | further certify that the iniormation
accurale and that my signature shall have the same legal effect as il made under oath: that [ am an cfiicer or director

ot tna corporation or the raceiver of trustee empowerad to exacule this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

inoicaléd an this report or supplemanial report is true an

changed, or on an allaghment witn an address, with all other ke empowerada

SIGNATU REM‘W/ Mara wosoutno, 085S, %/23 /2007
MATURE AND 'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datk 4 Daytime Phone # I




