FILED
2006 FOR PROFIT CORPORATION - Mar 16,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P88000066212 03-16-2006 90235 048 ***150.00
1. Entity Name
LAW OFFICE OF MARC S. STEINBERG, P.A.
Principal Place of Business Mailing Address PR
700-C SOUTH PLUMOSA AVENUE P.0. BOX 320447 a
MERRITT ISLAND, FL 32952 COCOA BEACH, FL 32932
S R T A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber Applied For
59-3577179 Nat Applicable
zp Country Zip Couniry 5. Cettilicate of Status Desired O gigesq lﬁf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
Name
EDINGER, JAY
700-C SOUTH PLUMOSA AVENUE Steeet Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32852
City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisrerad agent and Litle it applicable. {NQTE: Appistared Agen signatwe required when raingtating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE P [ Delete TILE P \V h- \S [ change  [J Addition
N?:EZT ADDRESS ?;35 wiﬁ'ﬁN’\Tﬂ:}R:Vi ::;iir ADBRESS Sreidoem,, ¢S
s : T100-C Seu¥n Plumesa. Avenue
CTv-sT-zp | COCOA BEACH, FL 32931 VT I Meve A Tel\and Fl. B3QSH
e 7 oelete e Y [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2°
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2P
TITLE [ Delete TILE [ Change [} Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2p CRY-ST-2IP
TIE 3 delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2IP
fME O Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cITY-$7. 7P

12. | hereby certify that the information supplied with this filing dogs not qualily lor the exemptions contained in Chapler 119, Florida Statutes, I further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowéred to execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all ather like empowgfed.
SIGNATURE: 7’7/] T Mare S. Skeidloevo 3lidlob (33\3‘1 XL\-Lls'oq
3 yinme Phore 8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR J Dat




