Sl 11714 FILED
™ - May 01, 2006 08:00 AM
PE?HS:N{;!mTENT #P96000015438 ecr’etary of State
MARTHA D. WILLIAMS, INC.

Principat Place of Business _ Mailing Address _
508 WASHINGTON AVE, 508 WASHINGTON AVE,
{MMOKALEE, FL 34142 US IMMOKALEE, FL 34742 US

- - — AR RAR N

04252006  NoChg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE P T T

65-0648222 Mot Applica:
; $8.75 Addional
5. Certificats of Status Desired i) Pes Required

§. Hame and Address of Current Registered Agent

508 WASHINGTON AVE. | DO NOT WRITE
IMMOKALEE, FL 33934 lN THlS SPACE

8. Tha above named entity submnits this statement fac the purpase of changing its registerad offica or registered agent, or boik, in the Blate at Florida. 1 am famifiar with, and i«i:'l-*;'si
the oblipations of registeved agert.

SIGNATURE -
Sighatuwes, fypad o Prned nomd of refisterad agert and ie T applicabla {NQTE. Ragfsterad Agenl sig lrog whan cali g} DATE
FILE NOWIR FEE IS $150.00 2. Elaction Campaign financing $5.00 pay ba
After May 1, 2006 Fee will ba $550.00 Trust Fund Cortriaution. B} Addedtoc Feas
10 OFFICENRS AND DIRECTORS ]
e o _
NAME WILLIAMS, MARTH D '

STREETADDALSS | 508 WASHINGTON AVE,
oITY-ST- 70 QAMOKALEE, FL 34142

~—1

MQQU‘JQSSSE#Q
05/ 06-20040-025 {50.00

TLE

RAME

STBELT ADDOESS
iV -5T-2P

1}k
HAME

o DO NOT WRITE
. IN THIS SPACE

STRELT ADSAESS
Y- ST- 07 J
RLE

WAME

STREET ADDRESS
CITy-5T-2P
mE

NAME

STREET ADORESS
GiFY-ST-200

12. 1hereby cecily that the information supplied with this filing does ot qualify for the exernpiions contained in Chapler 119, Florida Statutes. ! further certify that ihe information
inchcated an this report or supplemental report is true and accurate and that my signature shall have ¥e same (egai ofiect as if made under oath; that | am an officer of direclar
of the carporation O the seceiver Of trustee empowared ta exacute this report as requirad by Chaptar 607, Florida Stafules; and that my name appears in Biock 10 or Block 111

changed, or an an attachment with an addresgs, with all othey ke empowerad.
. - x
SIGNATURE: M& LAl ctrra Yfasfot  F39-L57 3710
SERATURE AND TYPEQ OR NAME OF SIGNING OFFICER OR OREGTOR F Dl " Payrme Prore #




