FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000060382 04-27-2006 90197 004 ***150.00

1. Entity Name
SANDRA MARINO MARTONY, P.A.

Principal Place of Business Mailing Address Q 0 0 8 B 9 7 3

665 NORTH TAMIAMI TRAIL PQ BOX 174

NOKOMIS, FL 34275 NOKOMIS, FL 34229 _ o

Suite, Apt. #, etc. - Suite, Apt. ¥, etc. 03212006 Chg-P CR2E034 (11/05)

City & State City & State .4, FEI Numiber Applied For

38-3652043 Not Applicable
Zip Country &ip Country . . $8.75 additional
8. Centificate of Status Desired O Feo Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P .O. Box Nurnber is Not Accepltable)

4TH FLOOR
MIAMI, FL 33145

Zip Code

City FL

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

SIGNATURE
Signature, typed o prictad nems of registeredt ageni and Lifle if appiicable. {NOTE. Registerad Aners signatung reggiired wher reirstatingy DATE
FILE NOWIN! FEE IS $1 50.00 9. Eleclion Campaign F.inancing D $5_00 May Ba
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PSTD [ Deiate TITLE [JcChange {7 Addition
NAME MARTONY, SANDRA MARINO NAME
STREET ADDRESS | 665 NORTH TAMIAM! TRAIL STREET ADDRESS
CITY-ST-2I# NOKOMIS, FL 34275 Cay-Sr-ap
TITE O petete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CiTY-81- 2P
TITLE O velete TINLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TIME £ oeiere THLE [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§1-21P
TMe O betete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDARESS
CIry-S1-2IP CITY- SF- 2If
TITLE [ Delete THLE {iChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CiTY-S1- 7P

12. | hareby certify that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiv usiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment fith an\ address, with all other like empowerad.
o /- 0L
Date

Daytime Phone ¥

SIGNATURE:

TURE ARD TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR




