2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000074408 Feb 22, 2008 08:00 AM
1. £ty Nam Secretary of State
MARTHA HEADINGS INC.
Paccipal Place of Business Mialing Acddress
324 QAK HILL WAY 324 OAK HILL WAY
T T Hll”ll’ ”l ’lm |”“ "W ||H‘ ||m ||m ‘ll“ |‘|H m ||m ‘l“llm ‘m
2. Principal Place of Busingss - No PO. Box # 3, Mailing Addicses
Saita, Apl B erc. Sive. Apt # ete 1t MOORE CR2EO34 (10/07)
City & State Cily & State 4, FEI Number Appiied For
65-0616852 Nol Apulicatle
Zn Couriry Zp Country 5. Certficate of Sialus Dasired O gﬁ .;esq L.’;\if;ﬂc:tinnal

6. Name and Address of Current Aegistered Agent

7. Name and Addrass of New Registered Agent

HEADINGS, MARTHA
324 OAK HILL WAY
SARASOTA FL 34232

Name

Street Address (P.O Box Number is Nat Acceptabile)

Cuy FL Zip Code

the ehligations of registered agenl.

SIGMATURE

8. The above named antly submits this statement for the purpese of changing its reqesiatea office of reqisterad agent, or zotr, in the State of Florida. | am familiar with, and accept

S gariua, typad of 2Ered Damn b 2 0ead aaert et t1 e | nepl 2ate IROTE Regisierad Agurd BInnnLes “aquren whe rretaung DATF

N R CC  I

9. Flection Camaaign Financing $5.00 May Be
Trust Fund Contrivution. [ Added to Fees !

QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11 !
TinE D 3 peete TITLE [ Changa [ Adaition
HAME HEADINGS, MARTHA NAME
STREET ADDRESS | 324 QAK HILL WAY STREET ALDRESS
CITY-57-21IP SARASOTA FL 34232 CITY-ST-71P
T U verete TILE LIGOADOR34a0] D Crange [ Addition
NAME NATAE 0229 08~ 8000017 150,109
STRZET ADDRFSS STREFT ADDRESS
2ITY-ST-2F CIEY-ST-2IP
{1 (7 peete THLE O change [ Addifion
NAm: HAME
STREET ADDRESS STAEET ADDRESS
(ATY-ST-210 CITY-ST-2IP
TITLE [ petets TITLE [ Change [ Addition
NANE HAME
STREET ADCRESS STAEET ADDRESS
Ty -5T-2F BITY-51-29
HIE [ Delee TTLE [ Crange [ Addition
HAME NarE |
STRIET ADDRERS SIALET ADDRLSS !
oIy -1 2 GHY-51- 2P
hLE 3 peiate TITLE [ Cranye [ Addition
NANE NAME
STHEET ADDRESS STAEET ADDMESS
GITY-51-2IP CITY-§7-21P

if chaniged, or on an atachmen! with an address, wih gl clher ike empowered.

SIGNATURE:

12. | hereby cernfy that the information sungliad with s filng dees not qualfy for the exemptans contaned in Section 119, Flerida Statutes. | furtner cartity that the intormation
maicated an s report of supplernental repaort is true and securate and that my signature shall have tho same legal ettect as f made under oath: that | am an officer or director
ot tha corporaton o the recever or trustee ampowered 1o execute this report 2s required by Chapier 807. Flarida Statutes: and that my name appears in Block 15 or Riock 11

aQH

SIGNATURE

AME OF SISNING OFFICER O%IRECTOR Caa Myt nie Frone &

2-19-08 37/ poolf



