FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000088444 03-15-2007 90019 019 ***150.00

1. Entity Narna

RICH BOYINGTON GOLDSMITH, INC.

Principal Place of Business Mailing Address q 0 0 3 B 0 5 8

13600 US HWY ONE STE 5 13600 US HWY ONE STE 5

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 .

P[5 o TR
Suite, Apt. #, etc. Suite, Apt. #, aic. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-1136454 Not Applicable
Zip Counlry 2 Country 5. Cestificate of Status Desired [ Ei-gia:ﬁ;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYINGTON, RICH

13600 US HWY ONE STE 5 Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32858

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office ar registered agsnt, or both. in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE - — . 2
i Signature. tyoed or printed ndMe of regfated age~avdutle | aconcable INOTE Regisiered Agert signature required when rensiaimg ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O Delete e P / T / S MTharge [ Addition
NAME BOYINGTON, RICHARD J NAME
SIREET ADDRESS | 13600 US HWY ONE, SUITE 5 STREE] AGDRESS
CITY-51-21p SEBASTIAN, FI. 32958 CllY §1-21P
TALE = Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIlY-Si-ZP
TILE % Delete iI7LE [T change ] Addition
NAME HAME
STREET ADDRESS SIREE| ADDRESS
CITY-S1-4IP CIIY &1 2P
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TILE O pelete e O Change  (J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-S1-212
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Qiy-Sr-21p CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of tha corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:




