Fy

FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

e ANNUAL REPORT | ecretary of State

DOCUMENT # P01000122179 04-28-2006 90151 023 ***150.00
1. Entity Name
MARTHA'S PLACE, INC.
Principal Place of Business Maziling Address b‘”
4115 EAST HILLSBOROUGH AVENUE ﬁmmmonﬁﬁ SOV AL NYB el M 0 [;B 23 928
TAMPA, FL 33610 CFL336I0- 3 P
33603 4
s e ECAM IR TR
Suite, Apt. #, etc. Suite, Apt, #, etc. . 0_1,312006 _Chg-P CR2E034 {11/05)
City & Sta® City & State & FEI Number Appliod For
30-0000918 Not Applicable
Zp Country Zp Country 5. Certilicata of Status Desired ] I§e8e ;fq ﬁfﬂi""a'
j —. _6._Homp and Adelresc of Courrant Regictarad Agent_ - — —ar .7, Marit ond Addrass of Hovw Registered Syent -
Name
WALSINGHAM, ADELLA _
4115 E HILLSBOROQUGH AVE Street Address (P.O. Box Numbaer is Not Acceptabla)
TAMPA, FL 33610
City FL l Zip Cede

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

SIGNATURE
Sigrature, typad or printed name of registered agent and title If appicable, (NOTE: Regrsterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) O Delete TIME EQ’GMnge [T addition
NAME WALSINGHAM, ADELLA NAME
STREET ADDRESS | 4115 EAST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-S1-2p TAMPA, FL 33610 CITY-ST7-2IP
TITLE D [T Delete TITLE Mnge [ agdition
NAME APPOSTOLERES, JULIE NAME
STREET ADDRESS | 4115 EAST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-SI-21P
TITLE 2 pelete MLE [ Change [ Addilion
NAME NAME
STREET ADNRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE @ Delats TINE [ Change  [J) Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P 4 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accuratae and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
o:] the cgrporatlon or the recaiver or frustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE!

t with an address, with all othar ke

ff:'nao))aJ’av ¢ /9-0¢(813) 239/919

"~ Daytime Phone ¥




