2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P03000030386

1. Entity Name
BERT GOTTFRIED, INC.

03-10-2008 90068 022 ***150.00

Principal Place of Business

1140 ASHLYN DR,
WEST MELBOURNE, FL 32904

Mailing Address

1140 ASHLYN DR.
WEST MELBOURNE, FL 32904

40042085

O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-582024F 56.—233 L{ "(6’2 Not Applicable
Zp Country e Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

GOTTFRIED, SUSAN S

1140 ASHLYN DR.

Streat Address (P.0. Box Number is Not Acceptabie}

WEST MELBOURNE, FL 32804

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose 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.

o . N e iy

SIGNATURE .
3 Signature. typed or printed name of tegistered agens and tle il applicable. ..

{NOTE: Registered Agent sipnalure required when rainslating) R

DATE

o
,

PR

,FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution..

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

100 .- OFFICERS AND DIRECTORS 11.

me . |P ] Delete WTLE Clchange [ Addition
NAME GOTTFRIED, SUSAN § NAME

STREET ADDRESS | 4140 ASHLYN DR. STREET ADDRESS

CITY-§T-2IP WEST MELBOURNE, FL 32804 CITY-ST-2IP

TITLE v 2 Datete TITLE [ Change ] Addition
NAME GOTTFRIED, BERTRAM D NAME

STREET ADDRESS | 1140 ASHLYN DR, STREET ADDRESS

CITY-ST- 2P WEST MELBOURNE, FL 32904 Ciy-ST- 2P

TILE 5 [ pelete TITLE [ change [ Additicn
HAME GOTTFRIED, SUSAN § _ HAME - .
STREET ADDRESS | 1140 ASHLYN DR. STREET ADDRESS

CITY-ST-2P WEST MELBOURNE, FL 32904 CITY-S3-21P

TME T ] Detete TME [ Change [ Addition
NAME GOTTFRIED, BERTRAM D NAME

STREET ADCRESS | 1140 ASHLYN DR. STREET ADDRESS .

CITY-5T-21P WEST MELBOURNE, FL 32904 CITY-S1-21P

TITLE [ Delete TIILE [ change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

TMLE - - O oekete THLE [ Change, *- [ Acdition
NAME . : * NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-St-21P

12. | hereby certily that the information supplied

glify for the exemptions contained in Chapter 119 Floride Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath: that | am an officer or. director
Bquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

SIGNATURE:/

SIGNATURE ARD TVPEWWED NAME OF S8IQNING OFFICER OR DIRECTOR

olfose

Daytime Phone #

_~




