FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000005285 01-24-2008 90035 016 ***150.00

1. Enlity Name

MARTIN GOLD, P.A.

Frincipal Place of Business Mailing Address &“““ Jur-

1722 SERENITY LANE P.0. BOX 1019

SANIBEL, FL. 33957 SANIBEL, FL 33957 .

e TR A
Suite, Apl. #, elc. Suite, Apl. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0889051 Not Applicable

Zie Couniry Zp Country 5, Cartificate of Status Desired (] Eg.:;ﬁ!:dilional

6. Name and Addrass of Current Registered Agaent 7. Name and Addrass of New Registered Agent
Name
GOLD; MARTIN— - .
1722 SERENITY LANE Street Address (P.Q. Box Number is Not Acceptable)

SANIBEL, FL 33957

City FL r Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registared agent, ar both, in the State of Florida, | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and ttie if applicanie [NQOTE. Registered Agent signature required when remslatingy DATE
FILE NOW!t FEE IS $150.00 9. Eleclion Campaign F‘inancing . $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O pelete TITLE [ Change [ Additien
NAME GOLD, MARTIN NAME
STHEET ADDRESS ) 1722 SERENITY LANE STREET ADCRESS
oNY-ST-7P SANIBEL, FL 33957 CIly-57-212
WTLE S 7 Detete TIILE P9 Change [ Addition
NAME GOLD, REBECA NAME
SIALET ADDRESS | 1722 SECONDAT-tN— smeet aooress | (7] 2220 sg’ﬂé"/\/ ITY (. V- NG
CITY-S5i-21P SANIBEL, FL 33857 CITY-ST-24iP
TTLE O pelele THLE (J Change (7] Acdition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-7IP
TIE [ Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-zip CIY-51-2P
TIILE [ Delste TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ity -S1-2P CIty-51-2P
T [ petete TTLE [ crenge  [J Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIiY-Si-oip CITY-SI1-2IP

12, | hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or direclor
ol the corporation or the receiver or rusteée empowered {0 execute this :eporl/a?equir d by Chapter B0J.flcridg Statutes; and that my name appears in Block 10 or Block 11l
&A

changed, or cn an antachmepgwith an address, with all othey like empowered. (] -~
SIGNATURE: /é/dx—(.a) M See. /23y 239 395 2

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 T Dae Dayume Phone #

&




