FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 300270 02-11-2008 90067 018 ***150.00
1. Enlity Narme
MARTY STEINBERG & ASSOCIATES, INC.
Principal Place of Businass Mailing Address q““[, AR
2306 SEGOVIA AVENUE 2306 SEGOVIA AVENUE :
JACKSONVILLE, FL 32217 US JACKSCONVILLE, FL 32217 US
Suile, Apt. #, etc. Suile, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
58-1110606 Not Applicable
Zip Counuy 7ip Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Narne
STEINBERG, MARTIN S
2306 SEGOVIA AVENUE Street Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32217
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.
. . iy
.- ‘.‘:!.":
SIGNATURE LS
Signature, ypedt or pre-$it name of registered agent and lilie If apphcable. {NGTE Registered Agent sigrature requued when rainstating) DATE
FILE NOWII FEé IS $150.00 8. Election Campaign Flinancing O $5_D() May Be
After May 1, 2008 Fge will be $550.00 Trust Fund Contribution. Added to Fees
10. i ._ %7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete 1LE [ Change {3 Addition
NAME STEINBERG, $ARTIN S NAME
SIREET ADDHESS | 2306 SEGOVIAAVENUE STREET ADORESS
orv-si2p | JACKSONVIELE. FL 00000, oIry-s1-2p
TITLE D o 1 Delete THLE ] Change  [J Addition
HAME STEINBERG, RANDEE HAE
STREET ADDRESS | 2306 SEGOVIA AVENUE STREET ADDRESS
CIry-ST-2IP JACKSONVILLE, FL 00000, CITY-5T-2IP
TIMLE [ pelete TITLE [ Change  [] Additien
HAME NAWE -
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE 7 petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST- 2P CIlY-S1-4pP
TILE [ Delete NLE [ Crange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§T-21p (zilY—SIr}!IP
e 3 Detee e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciny-§1-21p Ciiy-81-2IP
12. thereby certily thal the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
cf the corporation or the receiver or trustae ampowered 1o exscute Lhis report as required by Chapler 607, Florida Statutes; and Lhat my name appears in Black 10 or Block 11 if
changad, or on an allachment with an addrass. wit) ali other like empowared.
| i 290X
SIGNATURE: Q_~(wapliy STEINBERG o
SIGNATURE AND TYPED OR PRINTED NA%SIGNING OFFIGER OR DIRECTOR Date Cayume Phone #

7 T



