2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 13, 2007 08:0
DOCUMENT # P92000004303 (S

1. Entity Name
MACHBITZ ASSOCIATES, INC.

Principal Place of Businass Mailing Address
1560 GULF BLVD., SUITE 1607 1560 GULF BLVD., SUITE 1607
CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US

A AR

02142007 No Chg-P CR2E034 (11/05)

0 Al
Secretary of State

DO NOT WRITE IN THIS SPACE paTT— TR

59-3151850 Not Applicable

7 $8.75 addional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

{60 GULF BLVD - DO NOT WRITE
CLEARWATER, FL 33767 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or prinied nare of reg'stered sgent and hile i mppiicable. (NQTE: Ragisierad Agani signaturs required whan reinsialing} e - (l}ATE - R
g L i .

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME MACHBITZ, KELLY

SIREET ADDRESS | 1660 GULF BLVD, STE 1607
CiTY-ST-2IP CLEARWATER,FL 33767 &

UOOoa0TosaE70

nne VP A A AT 1en
e MACHBITZ, JACK M : e 24/707-8001 1-00% 150, 06

STREET ADDRESS | 1560 GULF BLVD., SUITE 1607
CiTy-5T-21p CLEARWATER BEACH, FL 33767

TLE
NAME

arvsrar DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CiTy-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME e e . .- - . .
STREET ADDRESS
CIry-sr-zIp

12. | hereby certily that the information supplisd with this filing does not quality lor the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oalh; 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 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ' (6 [0 7237-70°

SIGNATURE AN PED QR PRINTED NAME OF $IGN: HCER OR DIRECTOR Cayiime Phone #

4

U I

1L vl Fa
[QEU-—]‘ PO S T2



