2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000047382 FebS27, 2008 0f88=00 AN
1. Enlity Name ecretary of dtate
ED SHEINGOLD, INC.
Principal Place of Business Mailling Address
8065 NW 110TH DR 8065 NW 110TH DR
PARKLAND, FL 33076 PARKLAND, FL 33076
, Apt. #, ite, Apt #, etc.
Sute. Apt. #. etc Suite, Apt #. ¢ 01292008  Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
58-3648817 Not Applicable
Zi Counts Zi Countr i
® Y s bl 5. Certficate of Status Desired O $8.75 Additional
Fee Reguirec
6. Namo and Addreis of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHEINGOLD, ED
8065 NW 110TH DR Street Address (P.Q. Box Number is Not Acceptable)
PARKLAND, FL 33076
City FL Zip Code
8, The abave named antily submits this statement for the purposge of changing its registered office or ragistered agent, or both, in the State of Flonda | am familiar with, and accept
the obigations of ragistersd agent
SIGNATURE
Signature, typed of pnrted name ol regisiered agent and bile il apphcable. {NOTE. Registersd Agenl signatute requirod whon romstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elachion Campaugn fmancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O oata TTLE [OJchange [ Addilien
NAME SHEINGOLD, ED NAME
STREETADDRESS | 8065 NW 110TH DR STREET ADDRESS
CI3Y-ST-21P PARKLAND, FL 33076 CIFY-§7-2IP
TITLE [ elers TLE [Ochange [ Addion
NAME NAME
STREE] ADDRESS STREET ADDRESS UONOoN=s1 076
CITY-§1-2IP CIY-ST-2P D310 08-E0003-008 150,00
TITLE O oelete TILE : ‘[ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
TITLE O pelete TMLE [ change [ Acdition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CHaY-ST-7IP CITY-ST-2IP
IILE 1 pelete™ - TITLE O change [ Addition
NAME NAME ’
STREET ADUDRESS STRAEET ADDRESS
CiTY-ST-ZP CITY-S7-21F
THLE ] Deete TITLE {] Change [ Addition
NAME NAME .
STRLET ADDRESS . STREET ADDRESS
CITY-87-2P CITY-8T-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same 'egal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this raport as required by Chapter 607. Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
-
SIGNATURE: W Bl Sheswrold “fogbE  ortggvr 0226
7 SIGNATURE ANPPTYFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Dayhma Phone ¥




