FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 415297 Secretary of State
1. Entity Name 03-21-2006 90017 049 ***150.00
STEEG & ASSCCIATES, INC.
Principal Place of Business Mailing Address
4157 BALTIC STR 4157 BALTIC STR
P.O. BOX 3, ORTEGA STATION P.O. BOX 3, ORTEGA STATION
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us uUs
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOGRE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
59-1435545 Not Applicable
ap Country Ze Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEEG, ROBERT S

4157 BALTIC STREET Swreet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

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

March 10, 2006

SIGNATURE
Sigorare, fyped of prinied name of regisiared agent and litie il applcatile. [NOTE* Regrslerea Agent signature reaurad when /emnstatng) DATE
i : TR ; S
v ’ F“"'E Now ! FEE |S $150 00 S 9. Election Campaign Financing $5.00 May Be
1 1.+ After May:1, 2006 Fee Will Be ssso.ou o Troat Fund Comtiuton T aved o bane
Make Check Payable to Florida Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE sD 3 Delete TITLE VD B Change [ ] Addition
NAME STEEG, THOMAS A NAME STEEG, THOMAS A.
STREET ADORESS |4157 BALTIC STREET smeetaoomess | 4157 Baltic Street
CFv-sT-2P | JACKSONVILLE, FL 00000 CITY-ST-2IP Jacksonville, Fla. 32210
TILE PD X oeleie TITLE Deceased CIchange 3 Addition
NAME STEEG, STEWART B. NAME
STREET ADDAESS [ 4157 BALTIC STREET SFREET ADDAESS
CITy-§1-2IF JACKSONVILLE, FL 00000 CITY-ST-2IP
TIHE . ] . Il TG _ _ Ed Change Addition
;“A:ﬂ; :?EEG ELIZABETH F. - NAME 'S /T /D . = ' -
STREET ADDRESS {4157 BALTIC STREET STREET ADDRESS STEEG«OEBIZABETHﬂF
CTV-ST-ZP | JACKSONVILLE, FL 00000 orv-stoe | 4157 Baltie Street, Jax,,Fl, 32210
TIELE TD O Delete TiTLE P/D {X] Change 3 Addition
NAME STEEG, ROBERT 5. NAME STeEkG, ROBERT S.
STREET ADDRESS | 4157 BALTIC STREET smeeTaDoRESS | 4157 Baltic Street
Cry-sT-2p | JACKSONVILLE FL CITY-ST-ZP Jacksonville, Fla. 32210
THLE 7 Delete TLE [Ichange T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CrIY-ST- 2P
HILE [ Detete TILE {JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZP

12. | hereby certity that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the corporation or the regeiver or trusiee em ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attagimentAi ad 7 wit other like empowered.

Robert S. Steeg 3/10/06  904-389-5537

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytno Phono #

SIGNATURE AND TYPED O




