FILED

Mar 30, 2006 8:00 am
2006 EORASESKI.TR%%%%%RAT'ON Secretary of State

DOCUMENT # P03000152987 (03-30-2006 90031 003 ***150.00

1. Entity Name

MARTY ROCHKIND, INC.

Principal Place of Business Mailing Address
CLEARWATERF—33756 GEEARWATER 33756

/233 Roys! opk P /233

T s (WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

DuniEpin 2 P/ BN 20-0493462 Not Appicanle

Zip I/ Country Zi ’ Countr ! . $8.75 Additional
j 5 {44 7 C;f{é?f ‘é 5. Certificate of Status Dasired o Fos Retuitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROCHKIND, MARTIN

Street Address {P,0. Bax Number is Not A |
VAL W LIV 7 A

N D sl & Lord FL [ 2025

8. The above named enlity submits this statement for the wpose of changing i1g registerad office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of register n

SIGNATURE
"o Binted nama of registered agént and ke £ applicabie (NOTE Ragistarad Agont signalure required when renslang) DATE
-
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTSD O Delete TITLE Ef(:hange ([ Addition
HAME ROCHKIND, MARTIN NAME
STREET ADDRESS | H433-GHRUG-EFREET STREET ADDRESS | £ 2. B 5 Zoy ?/ Ot D 1y
GITY-ST- 2IP GlEARWARER-EL_13756 CITY-ST-2IP “p,_,,,(gp,,/ lg& 344_’(952
TLE VP O etete TINLE 4 [C¥fnange [ Addition
NAME ROCHKIND, SHARON NAME -
. Ak ¢} -4
STREET ADDRESS |33 CITRUS-BIREEL seet aooress |/ & BT ﬁ 5/ ‘7/ o 7R
ON-SLIP | CEEARWATER Fim33756 st | sk FE Fseek
TILE P TLE ’ [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
HTLE . O oetete TIILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2IF
TILE O Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-21P
TIILE [ petets e [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certily that the information supplied wilh 1hs filing does nal quality tor the exemptions contained in Chapter 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemenital report is rue and accurale and that my signature shall have 1he same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with dress, wilh empowerad,

! ~,
SIGNATURE: &gﬁ,/-\ > E\“_)é\bb oA TR

PED DR PRINTED NA $TGRING, OFFICER DR OIRECTOR Date Davime Phone o
g O o




