2 FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000012909 (03-10-2008 90058 015 ***150.00

1. Entity Name
DONALD L. BERG ASSOCIATES, INC.

Principal Place of Business Maiting Address
200 OCEAN LANE DR 723A SAINT ANDREWS BLVD.
APPAG CHARLESTON, SC 29407

KEY BISCAYNE, FL 33149

tfo DoN BERG - 13 OAKDALE PLACE

Suite, Apt. #, etc. Suite, Apl. #, elc. 03072008 Chg-P GR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For
CHARLEST oW 65-0901763 Not Applicable
Zip Country ZiDSC’ CG’IU_ZHD‘I 5. Certificate of Status Desired [ Ei;esq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BERG, DONALD L

200 OCEAN ANE DRIVE Street Address (P.0. Box Number is Not Acceptable)

KEY BISCAYNE, FL 331489

City FL | Zip Code

8. The above named entity submils this staternent for the purpese ¢f changing its registerad 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 rama of regi agent and tilke of i . {NGTE: Regislered Agent signalure required when reirstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD : . [ petele TILE (G Grange [ Awdition
NAME BERG, DONALD L NAME

STREET ADDRESS | 200 OCEAN LANE DRIVE STREET ADDRESS

CiTY-51-2IP KEY BISCAYNE, FL 33149 GIY-ST-2IP

TIME [ Delete TmE [ Change [T Addition
NAME . NAME
-GIREET ADDRESS - - - - —_—— e e e e W smeraoosEss | o —

CITY-S1-2iP CITY-ST-2IP

TITLE 2] oelate TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-Si-aP CITY-ST-21P

TNLE O oelete TILE [ Change  [T] Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-SP-21P

TITLE [ pelete TITLE O Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CY-ST- 2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST- 217 CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report js true and accurate and that my signature shall hava the same legal efiect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusk 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with g other like empowered.

3-g-06  (843) 573 400

MTUR‘E)U‘TVPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¢

SIGNATURE:




