2008 FOR PROFIT CORPORATION

ANRUAL REPORT (AR)

1. Entily Name

DOCUMENT # H38455

FILED
Mar 03, 2008 08:00 A
Secretary of State

C.B. GOLDSMITH & ASSOCIATES, INC.

Principal Place of Busingss
13101 56THCT. N

Mauing Address
13101 56TH CT. N,

STE 801 STE 801
uUs U

No PO, Box #

Ifo»\,r{:/'fé
Swode 80[

3. Wnaling Adorass
13 iat

Suile. Apt 2, e.,

2. Pringipal Place of Businggs -
J3101 564F

Suite, Apl. #, ete!

$6 t£ Cowrt M
S te 0

1st MOORE CR2EQ34 {10/07)

City & State Cupd Siate 4, FEi Number Apptied For
6&0\, e -Ee_r F@ é&a,( uco.,‘be.(' Fe 59-2521338 Not Apgticable
Zp Couniry Zp Country . $8.75 additional
. te of 5 ' X
_‘b 3 q, é O (e Y A- -.LJ ‘?’5 O (RN A_ 5. Certificate of Status Desired Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
Name

GOLDSMITH, CHARLES B

Srreet Address (PO Rox Number s Not Acceptable)

13101 56TH CT. N.

STE 801
CLEARWATER FL 33764-7294

City 23 Code

FL

8. The avove named artity submits this gtaiement for tha purpose of changing ils registered oftice or reg stered agent, or cotr, in the Siate of Flonda | am famitiar with, and accept
1he: obiigations of reyistered ayant,

SIGMNATURE
Fynttene, s O 20t B ol regesiered anerl wel tie | arplcacio. HGTE Ragisiemas AGert punlsrr ralrnss wag e Ll g DATE
B 0" -
FILE NOW!I FEE iS 5150 0Q - 9. Election Camaaign Finarcing $5.00 May 8¢
Aﬂer May 1; 2008 Fee. Will Be: 5550 OG p | Trusi Furd Contributon. [ Aaded to Fees
Make Check Payable to Fionda Department of Slate ‘
10. OFFICERS AND D\RFC‘TOF{: 11, ARDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
e ST [ pevese THLE [J Change [} Agodion
NEbEE GOLDSMITH, CHARLES NAME
STREET ADDRESS | 13303 US HWY 19N STREET ADDRESS
CITY-§1-17 CLEARWATER FL. 33764-7294 CITy - 5T ZiP
TLE 243 T vaete TITLE [ Change ] Aadilion
NAME GOLDSMITH, GLEN R Hazt - i
T AR . — VNGDEGRE5
STREET ADGRESS | 13303 US HWY 19 N SIAFFT ANTRESS e 1:; T _GUD. 4-023 152,75
S 1H B0,

amy-sT-2¢ |CLEARWATER FL 33764-7204 oy - 57-2p Lt LRI oL
TMLE 3 Gaete e [ Change [ Adantion
HAME HAME
STRET ADDRESS STREET ADDRESS
{ITY-ST- 29 [Ty - ST- 2P
me [ Deege TifLE [ Change [} Auetion
HAME NEME
STREET ADDRESS STHLET ADORESS
Ciny-§3- 29 Ty 31 e
TILE 3 neee T [ Crange [ Acdition
HARE. NELAT
STREET ADLRLSS SIEET AUDRESS
CITY-S1-212 OITy-81- 2P
Mee 3 deste TTLE [ Crange (7 Addilion
NAME HEME
STREET ADDRESS STREET ADDALSS
GIIY-§7-21° - CTy-5F 2P

ye&d with this ik,

12. t hereby certify that tha information

,j..njf’;ﬁy@?iur the exarnptons contained in Secton 119, Flenda Statutes. | furtner certity that he information

indicated an this report or suppl rale asathat my signature shall have the same legal eftect as if made under oath; that i am an officer or direclor
of the corporaton o the receid: zcpteTis report as required by Chapier 607. Fiorida Statutes: and that my name appears in Btack 10 or Block 11
it changes, or on an attachment 44 7 ling empoweTed.

L1~
Les %éOLDSN\TH C-AF0%  $Ho-0y5

PR Dayrne e s

SIGNATURE

¥y,
T EMMATURE ANBFYRED OR PRINTED N{us OF SIcNMG OFFICER OR DIRECTOR




