[ o wrerres e

2008 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # L85426 ' Apr 04,2008 08:00 AT

1. Entity Name
. Secretary of State

GOLDREYER & CO., INC.
Frirscipat Place of Business Mailing Address
C/0Q SALLY GOLDREYER C/0 SALLY GOLDREYER
775 LONGBOAT CLUB ROAD 775 LONGBOAT CLUB ROAD
2. Principal Place of Businass - No P C. Box # 3. Mailing Addrass

Suite, Apt. #, elc, Suile. ApL #, BIC, 1st MOOHRE CR2E034 (10/07)

Cny & State City & State 4. FEI Number Applied For

65'0208044 Mot Apﬂlicable
Zp Country 2p Country 5. Certficale of Stalus Desireg O Eg ;Eq:s:[;hcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%LEgEIEEB%E.IAg‘-.TJB ROAD Street Address (P.O Box Number 1s Not Acceptabie)
LONGBOAT KEY FL 34228

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing 1ts registered office or registered agent, or toth, m the State of Flerida, | am familiar with, and accept
the obligations of reyistered agent.

SIGNATURE

Brgnuture, Lyped O it name of v rrod et wel el gpohcaon, NGTE Pagisi-rad Agont wrinst i aetuurtd wike rontebaho gl DATE

FILE NOWII! FEE lS $1 50 00 9, Election Campaign Finencing  $5.00 May Be

Trust Fund Contribution. [ Added to Fees

10, OFFI("ERH AND DIHF("TOHS 11. ADMITIONS/CHANGES TO QFFICERS AND RIRECTORS N 1

TITLE D O Desete nme (3 Change [ Addition

NAME GOLDREYER, SALLY NAME ) UBF_EDD!]’?': a H o

STREFT 2004656 | 775 LONGBOAT CLUB RD. STREET ADORESS 04/ 15/08~20084-017 150,00

CHY-ST-71P LONGBOAT KEY FL CITY-5T- 79

TITLE D O paee TITLE [Ochange  [J Additan

NAME GOLDREYER, DANIEL HAME

STREET ADDRESS [ 775 LONGBOAT CLUD RD. STREFT ADDRESS

CIEY-51-2IF LONGBOAT KEY FL CITY-ST-2IF

e 3 patete ML, [ Change ] Addinan
. NAME L A e - . N hEIAS . - - -

STREETADDRESS | STAFET AGDRESS

GITY-5T- 2P LIy 5T 2P

HILE [ Dalete TITLE [ Change [ Adition

RAME HAME

STREET ADDRESS STREE! ADDRESS

GITV-ST- 2P CHY-ST-2P

ME [ pelete TITLE [J Change [ Additron

WAME NEAL '

STRELY ADURESS STREET ADDRESS

Iy -S1-21F CITY-$1- 20

TITLE 1 Delge e [ Change  [] Addiban

NAME _ NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-21P CIlY-5T- 2P

12, | hereby cerify that the information suppled with this filing doss net qualdy for the exemptions contained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that 1 am an officer or director
of the corpuration or the receiver or frustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh,an address, with all other lkg empowered.

SIGNATURE:

H-0)-0% 945~4679-9944

OF SIGNING OFFICER OR DIRECTOR Gat Daytne Fhore #

TYPED OR PRIN




