- FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 300270 Ay 03-05-2007 90054 033 ***150.00

1. Enlity Name

MARTY STEINBERG & ASSOCIATES, INC.

Principal Place of Business Mailing Address 4 0 0 23 3 42

2306 SEGOVIA AVENUE 2306 SEGOVIA AVENUE
IACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217  US
e — T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 {12/06)
City & State Cily & State 4, FEI Number Applied For
§8-1110606 Not Applicable
2p Country & Couniry 5. Cerfificate of Status Desired i} Ez';igs:c:ﬁma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

STEINBERG, MARTIN S :
2306 SEGOVIA AVENUE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL ’ Zip Code
i

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. end accept
the obligations of registerec agent.

SIGNATURE
Sonanre, typed of prnted name of regsstered aperd and ke f appicable. (NCOTE: Aegerered Agem Signaiure raquTed when fensaing) DATE
FILE NOWX! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Teust Fung Contribution. (! Added to Fees
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TIME PD ] Delete TITLE [ Change  [C] Addition
NAME STEINBERG, MARTIN S NAME
STREET ADDRESS | 2306 SEGOVIA AVENUE STREET ADDRESS
CY-5T-1iP JACKSONVILLE, FL 00000, CiTY-§T-2IP
TTLE o CJ Delete TE 2 Change (] Addition
NAME STEINBERG, RANDEE NAME
SIREETADDRESS | 2306 SEGOVIA AVENUE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 00000, CITY-5T-21°
URE ' ] Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE {1 Delete TE [CiChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-Z1P
TImE ‘ 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cay-ST-2P CHY-5T-21P B
Tne ] Delete Tme [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatuse shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver ot rustee empgpwered 1o execute this feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, her like empowered.
alor qoax-23 89

SIGNATURE: ‘
SIGNATURE AND TYFED OR PRINTED NAME OF smfv ol‘cen OR DIRECTOR Date Daylme Phone ¥

wapnn Stel bgﬁ\T



