FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000136829 R 04-05-2006 90151 047 ***150.00
1, Entity Name
MARTHA KELLY INC.
Principal Place of Busingss Malling Address i ‘ i
6164 SAYT FLEX PINES RD 6164 SAYT FLEY PINES RD : 50 0 0 9 D 2 8
PENSACOALA, FL 32526 S PENSACOALA, FL 32526 1S
y |
R S LR R T
Suite, Apt. #, etc. Suite, Apt, #, etc. 03212006 Chg-P CR2E034 (11 105)
City & State City & State 4, FEI Number Applied For
73-1686752 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Deshed  [J f:;;fqmm
8. Name and Addross of Current Registored Agant 7. Name and Address of Now Raglstered Agent .
Name
KELLY, MARTHA
6164 SAX FLEX PINES RD Strest Address (P.0. Box Number is Nt Acceptabls)
PENSACOALA, FL 32526
City FL Zip Code

- { 8. The above named entity submits this statement for the purpose of changing its registersd affica or registered agent, or both, in the Stats of Florida. | am famiiar with, and accept
: the obligations of reglistered agsnt,

SIGNATURE

wmuwmuwmmmiw. (WWMWrWMrﬂM) DATE
] i 9. Elaction Campaign Financing $5.00 may Be
Aﬂ;af,'g? 2mF|=E°E012-|?|1:.0' 305050 00 Trust Fund Conulbution. Addad to Feas
10, QFFICERS AND DIRECTORS (1P ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS 1IN 17
mE PRES 3 Detsta TME - ﬂcmme O addition
HAME KELLY, MARTHA NAME - . Rd
STREET ACORESS | 6164 SAXFLEX PINES RD smaaooress | 6164 Saufley Pines
CITY-5T- 2P PENSACOLA, FL 32526 OITY.ST-ZIP
me [ Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Sr-1p oTY-ST- 7P
e 3 Detere HLE [3Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-51-70 LTY-ST- 29
THLE 3 Delate Odchenge ) Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-Zp CTY-5T-29
TITLE ’ O peigte O Ctunge [ Addition
NAME ) NAME
STREET ADCRESS . STREET ADDRESS
ary.sr-zp TY-S7-TP
TLE O Detata OCrage [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 29 CITY-ST-29

12. | hesaby certily that the information suppled with this fgt_rg doas nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cattify that the information
indicated on this repan or supplamental report Is rye accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
af the carporalion of the receiver or rustse empowered Lo exacuts this repoit as required by Chapter 607, Florida Statutes; and that my name appears Jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared,

SIGNATURE; _/ ézmb K% Martha Kelly A FZ0554 860




