2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000074408

1. Entily Nama

MARTHA HEADINGS INC.

Principal Place of Business

324 QAK HILL WAY
SARASOTA FL 34232

Mailing Address

324 OAK HILL WAY
SARASOTA Fl. 34232

FILED
Feb 23,2007 08:00 AM
Secretary of State

AR AR

2. Principal Placo of Busingss - No P,.Q. Box # 3. Mailing Address
Suilc. Apl. #, olc Suite, Apl. #, o 15t MOORE CRA2E034 {10/06)
City & State Cily & Slale 4. FEI b Applicd For
v ¢ EINImbeT - 650616852 i
Nol Applicahle
Zi ¢ i ) )
P ountry Zip Couniry 5. Corlificate of Status Desired O gg'gesql':?;jmma'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Roglstared Agent
Nama
HEADINGS, MARTHA
324 OAK HILL WAY Streot Address (P.O. Box Number 1s Not Acceplable)
SARASOTA FL 34232
City FL Zip Coda

8. Tho above named enily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accepl

the obligatrons of registored agent.

SIGNATURE

Sgnature, typed o prnied narmd of régistered Agenl and Litg  apphcable

(NOTE: Registared Agent signature requred whan remnsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

$5.00 may Be
Added 1o Fees

8. Eloction Campaign Financing
Teust Fund Contribution.  [J

Make Check Payable to.Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TILE D {7 Delee e [Jchange (O] acdivon
i HEADINGS, MARTHA Nk HO000R4E533

SIREET AnDREss | 324 OAK HILL WAY STREET ADDRESS o350 -5 }’]"1'1‘ oot 150,00
CITY-§T-2 SARASOTA FL 34232 CITY-S1- 2P

IITLE [ petete . [Jchange  [[] Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-S81-71P CIY-SI-71P

TITLE [ pelete TILE [ change [ Adeition
NAWE NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IP CiY-ST-21P

ME {J Delete TILE [ Change [ Adilion
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-81-21P

TME [ pelete TNLE O cnange ] Adaition
NAME NAWE

STREEF ADDRESS SIRLET ADDRESS

CITY-81-71p CHY-S1- 2P

TITLE [ Detete TNE ' [ cChange  [7 Addition
NAME NAME

STREET ADDAESS SIREET ADORESS

CIFY-S1-7IP CIY-$1-2P

12. | heroby cerlify that the information supplied wilh this filing does nel qualiy for the exemplions conlained in Seclion 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as il made undor oath; that [ am an olficer o director
of the corporation of the receiver or rustee empowered to execulo this report as required by Chapler 607, Florida Statules; and thal my namo appears in Block 10 or Block 11

if changed. or on an altachment with an

SIGNATURE: ;ﬁ

addr:ss with ail olher liko empowoerod.

mArThe Hiedi pgs

4-8)-07 3 7/ ~go0 4

|¢ﬂ.ﬁun£ AND TYPED OR PRINTED NAME CFISIGNING OFFICER OR DIRECTOR

Darg Daywme Phone &




