2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P992000006285 Jun 02, 2006 08:00 AM
. -
1. Entity Narme Secretar y of State |
MARTIN GOLD, P.A. '
Principal Place of Business Mailing Address
1722 SERENITY LANE P.O. BOX 1018 .
T T “'I""l HI [I|[| I|||| Ilm ||m ||”I "m |ll||lm| Hll‘ ml'lmm "Ill'
2. Principal Place of Business 3. Mailing Addiess ‘
|
Suite, ApL. #, eic. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
City & Siate City & Sale 4. FEI Numper Applied For
65-0889051 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gi.ggmﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea '
?%IéDégFﬁEFﬂi#NY LANE . Steet Address (P.O Bax Number is Not Acceplable}
SANIBEL FL 33957
City i FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its regisiared office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agenl. N
SIGNATURE
Sighature, Wyned o pradet nar of requsiered agent and Lite f apphcabie (NOTE- Registeres Agem sgnatuie ranuiiad when remstatng) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cominbulion.  []  Added to Fees '

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
L D ] Datete TilLE [T} Change [ Adation |
NAME GOLD, MARTIN NAME
STRFET ADORESS | 1722 SERENITY LANE STRELT ADDRESS
Cy-sT-2P  |SANIBEL FL 33957 CITY-51-7ib
TIRE ] O pelete TITLL [T Change [ Addilion
NAME GOLD, REBECA HAME
STREET ADDRESS | 1722 SECONDAY LN STREET ADDRESS
crv-si-2p | SANIBEL FL 33957 ' CIry-St-71p
e _ L L1 Decte 1]y o . L ) . 1 Change  [73 Addidion
NAME NAME ’
STREET ADDRESS STRCL AUDRESS
CATY-SI-7IP CITY-S1-7P
TITLE O pelete WILE [ Change [ Addvtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-81-21P
TMLE [ petete TLE O Crange ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P Cy-si-ze
i O pelese TILE [ Chenge  [J Addilion
NAME NAME
STAEE T ADDRESS STREET ADDRESS
CirY-§1-2IP CITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Slatutes. | further certly that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an olficer o1 direcior
ot the corporaton or the receiver or trustee empoweredfio execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11
it changed, or on an attgChment with an address, with gl other ke empowered.

SIGNATURE: . Rebert Cnca e, Shope 239 3952069,

SIGNATURE AND TYPED OR BMINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Dayhma Prone #




