2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 08,2007 8:00 am
DOCUMENT # F03000005237 0N Secretary of State

1. Entity Name
TONY MARTERIE & ASSOCIATES, INC. 05-08-2007 90020 042 ***150.00

Principal Flace of Business Mailing Address
28 LIBERTY SHIP WAY P.0. BOX 2018 -
SUITE 2800 SAUSALITO, CA 94966

SAUSALITO, CA 94965

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
94-1744337 Not Applicable
Zip Country 2ip 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
Name
ESPOSITO, DENISE EL[sSA 6 AeDAA
1180 NELSON ST.  _ Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698 -
3e¢q 2oom™ Porv. 0WVO
i Zi
oY SAPASOTA FL | 855 o,

8. The abova named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
42z ]o
DATE 1

SIGNATURE Fl ijgfk m., Gam m% MWAMJ

Signature, lyped or pnnted name of registered agent and Lite if applicable. {NQOTE: Registeted Agent sbgnalutel ired when mnsa
FILE NOW!I EEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O belete TITLE [ change [ Addition
NAME MARTERIE, ANTHONY NAME
STREET ADORESS | 576 SAN PEDRQ COVE STAEET ADDRESS
CiTY-5T-2IP SAN RAFAEL, CA 94901 CITY-5T-21P
TIME ) 1 Delete TILE [ change  [] Addition
HAME MARTERIE, ROXANNE HAME
STREET ADDRESS | 576 SAN PEDRO COVE STREET ADDRESS
CITY-ST-2P SAN RAFAEL, CA 94901 CITY-5T-2IP
TILE [ pelete TMLE {J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE (] pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP GITY-ST-ZP
TIILE [ Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINE [ oelete TITLE ] change [ Aaditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin aq does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attac) nt with an address, with all other like empowered. ( W S‘

SIGNATURE: wnirced Pasten, Poxsons Mograie, owl20/7 309 - 3324

SAGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR S E Q c m& y Date Daytime Phane #




