2006 FOR PROFIT CORPORATION
0 REINSTATEMENT

DOCUMENT # P93000018749

1. Entily Name

FILED
MISS MARTI INC. CRE
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Principal Place of Business Mailing Address
3114 THOMAS DR, 3114 THOMAS DR,
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON, MARTHA L Samvee 7. flewto
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PANAMA CITY BEACH, FL 32408
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8. The above named entity submils this statemenl for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar wilh, and accepl

the obligations of gyistered agent. W
SIGNATURE W o? - S//‘S o /g/ 66
ATE

Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registared Agont signature required when relnstating}

FILE NOWI!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O pelete TILE e e e oo e o o E Change [ Audition
Ll e} L) - - »
NAME NEWTON, MARTHA L NAVE i j‘.:‘l‘l!—',g:!-,_if—' bt b o s 'E -
AN e T
STREET AGDRESS | 3114 THOMAS DR. O AhME- A—S L Z R srmeer ooeess 2 A0 0E4--13 #4300, 10
CITY-ST-2P PANAMA CITY, FL 32408 CITY-§1-71P
TmE P [ pelete TITLE [Jchange [ Addition
NAME NEWTON, SAMUEL T NAME
STREET ADDRESS . STREET ADDRESS
3114 THOMAS DR Shme AS FZ
CITY-ST-ZIP PANAMA CITY, FL 32408 GITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP .
TITLE M Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-8T-2IP CITY-3T-2IP
TITLE [ celee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualifv for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information | ~
indicated on this reporl or supplemenial report is true and accurate and that my signalure shall have the same legal eifect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowersad lo execute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if

changed, or on an allachmen an address, with all other ke gmpowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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