| FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

DOCUMENT # P03000136829 Secretary of State
1. Entity Name 03-02-2007 90012 031 ***150.00
MARTHA KELLY INC.
Principal Place of Business Mailing Address
6164 SAYT FLEX PINES RD 6164 SAYT FLEX PINES RD "
PENSACOALA, FL 32526 US PENSACOALA, FL 32526 US
e N L VA0S0 0 GE AR
L1ty SooKlay Pias R |G1LY SQ“Q\?.\{ Pines KA
Suite, Apt. #, elc. T Suite, Apt. #, etc. 02262007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
eosewn\a Tensawla  Fh 73-1686752 Not Appiicabin
323’ Sau Country 3?5 <ab Country 8. Centificate of Status Desied [ gg;ssq 3:":;"““"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Narme
KELLY, MARTHA

6164 SAXFEEX-PINES RD S o \e ’? LS A Street Address (P.O. Box Number is Not Acceptable)
PENSACOALA, FL. 32626 whley Praes R

City FL Zip Code

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

SIGNATURE
H Signature, typad or Binted Mame of ragistord agent anc tite ¥ aupicable {NOTE. Rrogiskxod AQant signalure fquined whon renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. O Added to Fees
159.‘- OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
lt;ﬁ "7 | PRES 7 elete TILE [JChange [ Addition
NAME KELLY, MARTHA NAME
STREET ADDRESS | 6164 SAUFLEY PINES ROAD STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32526 CITY-57-2IP
me O Delete e JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-aP
TME O Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Detete ME [T Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-ST-2IP
TIME ' O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CITY-57-2P

12. | hareby certify that the information supplied with thig filiné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supptemental report is true and aceurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attashment with an address, with all ather like empowered.

sienarure:_/)lnctle 0 < e ct 228707 3D 45144




