2006 FOFE- PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

PSEEJ!’] ENT # P95000074408 Feb 07,2006 08:00 ANV
MARTHA HEADINGS INC. Secretary of State
Principa! Place ¢f Busnsss ‘ ‘ Mailing Address R a - : .-
324 QAK HILL WAY 324 OAK HILL WAY
R MR R
2. Prnoipal Place of Business ’ 3. Maling Address me ‘ -
Suste, Apt. #, ele. Suite, Apt # el 1st MOORE GR2E034 (10.’05)
Ciiy & Slate - City B State ’ 4. FE! Mumbor Apghed For
65-0616852 Mot Applicable
p Country Zip Country 5. Certificate of Staius Desired [ gi gesq 3‘?2;“0“3‘
6. Name and Address of Cuttent Registered Agent ) 7. Name and Address of New Registerad Agant
T R Name ) o B
f‘;ZEf\ 8%&? a’“ff_ﬂﬁ;!;jﬁ‘ Sreet Address (P.O. Box Number 1s Net Acceptable} T
SARASCTA FL 34232 ~
City - FL Zig Code

8. The ahove named entity Submils this Statement for e puipose of changing s registiered office or registered agont. or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registerad agem

SIGNATURE _
Lagrratore Iypeed & promiod nams of (egisiered agend and tilie @ sppheabie {MNCGTE Regsicred Agom signatee raquked when feinstaing) : - © OATE
T T R - =
F“‘E Now!!lFEE 18 $'!50 00 . e 9. action Campaign Financing  $5.00 May Be
After WMay 1, 2006 Fea Will Be $550.00 Troet Fune Corttioton DI ot pars

Muke Check Payahie fo Florida Depaﬂment of Ssate
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
ine D ' 3 Deieie ne ) o O change [ Addition
MME  [HEADINGS, MARTHA . i e -
SIRECT ABRAESS | 324 OAK HILL WAY SIHFCT ACDAESS N L530533424q47
or-5T-2P  {SARASOTA FL 34232 CITY-ST 2P 02418/ 00-80054-011 150.03
TILE O poiee Hi 3 ) Change 1 Addilion
NAME HAME
SIRLET ADOAESS STREEY ADBAESS
CY-51-OF CITY-5T 2P
it L e . T Charge 5] Addition
NAME HANE
SIFEET ADDRESS SIRLLT ADDRESS
£iFY- 57-TF R
L 7 Cesete T ' T3 Giwnge [ Adinor
NANE NAME
STRECT ADDRESS STREET ADUAESS
CY-ST-27P CFY-S1- 3P
e Dloetee f we [ change Aubditi
HAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST- 20 Ty -ST-2IP
T 3 Delse ¥ ' Tchange i
NAME NAME
SIRELT ADORESS SIREET ADGRESS
CIrY-§3-2p CItY -§1-21p

12. [ herghy cerufy that ike information supplied with s ting doss nat qualify for the exemptions contained 7T Seciion 119, Forida Statwes. ! hurther cemfy that the information
indicated on s report or supplemental report is true and accurate and thal my signalure shall have the same legal affact as if made undar Qath, that | am an officer or direclor
of the corperanon or the receiver ar trusiee empowered to execuie this report as required by Chagter 807, Florida Staluies; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment witi an address, with all otier ke empowered. q 4 f

‘“‘QN&{URE: W/J/ -3 Ol 3%71-Ro04

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING yknmsn OR DIREGTOR - = Caytma Phona ¥




