FILED

2008 FOR PROFIT CORPORATION Apl‘ 09, 2008 08:0:

ANNUAL REPORT

DOCUMENT # P03000152987

1. Entity Name

MARTY ROCHKIND, INC.

Principal Place of Business Mailing Address
1233 ROYAL OAK DR 1233 ROYAL OAK DR
DUNEDIN, FL 34698 DUNEDIN, F1. 34698
01192008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRTo— AopieaFar
20-0493462 Not Applicable

O $8.75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

ROCHKIND, MARTIN DO NOT WRITE

1233 ROYAL OAK DR

DUNEDIN, FL 34698 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing 1ts registered office or registered agent. or beth, in the Stale of Florida. | am familar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnalure, typed or pinled nama ol regisiered agsnl and tlla i applcabla. (NOTE Regsterot Agont Gignaluie tequired whan fensiatng) DATE
FILE NOW!!I FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AdcedtoFees
10. OFFICERS AND DIRECTCRS |
TITLE PTSD E_il_i!_!l_ll_"!l":!’:i[! E51
NAME ROCHKIND, MARTIN D421 03-2002e-023 150,00

STREET ADORESS ¢ 1233 ROYAL QAK DR
CITY-51-Z2P DUNEDIN, FL. 34698

TILE VP

NAME ROCHKIND, SHARON
STREET ADDRESS | 1233 ROYAL OQAK DR
CITY-ST-21P DUNEDIN, FL 34698

TiTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITy-81-21IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-7IP

TMLE

NAME

SIREET ADDRESS
CITy-S§7-2IP

12. | hereby cerufy Lhat the information supplied with this fiing does not qualily ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this repart or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of iha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in E!Iocé 10 or Block 11 if

changed, or on an attachment with an address. with all other ke empowered % e o IR w_ -t N

~
SIGNATURE—. o \J<\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytme Phone «

Secretary of Sta



