2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: , Apr 25,2008 08:00 AV
DOCUMENT # P04000100745 = | OB Secretary of State

1. Entty Namg
JAY STEINBERG, INC.

Principal Place of Business Mailing Address
7742 ANTIOCH DRIVE 7742 ANTIOCH
NEW PORT RICHEY, FL 34655 NEW PORT RICHE?!VFE. 34655

R G L

02292008 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appied Fo
20-1468111 Not Applicabie

$8.75 additional
Fee Required

5. Cerylicate of Status Desirec O

6. Names and Address of Current Registared Agent

STEINBERG, JAY DO NOT WRITE

7742 ANTIOCH DRIVE

NEW PORT RICHEY, FL 34655 IN THIS SPACE

B. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sgnatura, typed or pnnisd name of fagistared agent and Ltis il apphcable (NOTE. Registerad Agenl signalure required when reinslaling) DATE
. B UNTNNNg2292
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn F_lnancmg 55_00 May Be ; I"jTE';ﬁf;‘- EJF{F}"._)A -'F|1 & o1er N

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees BTl R Tl o bt B2 0 e Tt B 3 B i L P L
10, QFFICERS AND DIRECTORS I
TINE P
NAME STEINBERG, JAY

STREET ADDRESS | 7742 ANIQOCH DR
CITY-ST-7IP NEW PORT RICHEY, FL. 34655

TIMLE

NAME

STREET ADDAESS
CITY-5T-2IP

TIE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

THILE .
NAME

STAEET ADDRESS
CITY-ST-21P

12. | hereby certfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on 1Nis report of supplemental raport is true and accurale and that my signature shall have tha same legal effect as if made under oatn; that | am an officer or direcior
of the corporation of the raceiver or trustee empowered 16 executs this report as required by Chapter 607, Fforida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with all er ika empowered.
SIGNATURE: G-2/-08 (ZR7)35/-2759
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybms Phone #




