2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 8:00 am

PngNl;Jmf:ﬂENT # P96000015438 Secretary Of State
MARTHA D. WILLIAMS, INC. 05-14-2007 90076 020 ***150.00
Principal Place of Business Mailing Address
508 WASHINGTON AVE. 508 WASHINGTON AVE. . Come =
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34742 US E : C
R RARTAURAC RS EARNTR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0648222 Not Applicabie
2o Gountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - MName
WILLIAMS, MARTHA
508 WASHINGTON AVE. Street Address (P.O. Box Number is Not Acceptabile)
IMMOKALEE, FL 33934 -
K City FL Zip Code

SIQ,_ATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatsons of reglslered agent

) Signature, typed of pnnled name ol registered agent and Litle if applicable. {NOTE: Registered Agent signatura raguired when reinstating) E DATE

M .-
FILE NOW!! FE.E:Ié '51 50.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, 7 ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE VP [J) change  [RAddition
HAME WILLIAMS, MARTH A NAME will'am 8. Padyetl Jn
STREET ADDRESS | 508 WASHINGTON AVE. STREETADDRESS | S0 ¥ W/ASh/ n9 T" N e
omv-si-zp | IMMOKALEE, FL 34142 ov-st2f | T gk glee, Pl ‘Zdiy 2
TITLE [ Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -SF- 2P CITY-ST-21P
TILE ’ . . 7 pelete e [CJ Change [ Addition
NAME™ NAME =~ M o
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP
TITLE [ Delete TLE [C) change [ Addition
NAME HAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-53- 2P
TILE [ Detete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
meE: -~ . 3 pelete TITLE [ ¢hange [ Addition
NAME . NAME
STREET ADDRESS STREET’ADDHESS
CITY-5T-2IP CHTY-ST-ZP

12. { hereby certify that the informaticn supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W&A%u (Sl 2rns) L//.z[/y7 2764373710 j

BNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




