2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000015438

1. Entity Name

MARTHA D. WILLIAMS, INC.

Principal Place of Business

508 WASHINGTON AVE,
IMMOKALEE, FL 34142 US

Mailing Address

508 WASHINGTON AVE.
IMMOKALEE, FL 34142 US

FILED
3 May 02, 2008 08:00 AN
' Secretary of State

5

TR AT

o N'OT% WRITE IN Ti—il |

02102008 No Chg-P CR2EQ234 (11/08)
4. FEI Number Applied For
65-0648222 Not Applicable
g 5. Cenificate of Status Desired [ $8.75 Aacitionat

Fee Required

8. Name and Address of Current Reglstlred Agent

WILLIAMS, MARTHA
508 WASHINGTON AVE.
IMMOKALEE, FL 33934

8. The above named entity submits this statement for the purpose of changing ts reg|stered cmce or regsslefed agent, or both in the State of Flonda lam fammar wnh and accept

the obligations of registered agent.

SIGNATURE
PRIV Signatura, typad o printad name of cegielered agent and tts ¢ applicabla.

{MOTE: Registered Agent signature tequired whern 1einsiating}

JETCES]

" FILE NOW!lI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE .

NAME

STREET ADDRESS
CITY-51.2IP

D

WILLIAMS, MARTHA D
508 WASHINGTON AVE.
IMMOKALEE, FL 34142

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IP

A

PADGETT, WILLIAM B JR
508 WASHINGTON AVE
IMMOKALEE, FL 34142

i} xnn

aptltn e

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 271

TITLE

NAME

STREET ADDRESS
civy-s1-21P

TJTLE

NAME
STRECT ADDRESS
CITY-ST-21P

TR

T:iHIS"SP CE |

12. .| hereby certdy that the information supplied with this filin
indizated on this report or supplemental report is true an

changed, or on an attachmant with an address with all

SIGNATURE:

3 does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further céftify that the information
accurate and that my signatura shall have the same legal eficet as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

her like ernpowered.

L]

bé/c&rna)

4/ 23/5 3/ 2 ;}‘./ J7.271 @

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

f Data 7 Daytime Phona #



