2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000025090

1, Entity Nama

GOLDMINE OF SOUTHWEST FLORIDA, INC.

Pringipal Ptace of Business Malling Addregs

322 LENELL RD
FT MYERS BEACH, FL. 33931

322 LENELL RD
FT MYERS BEACH, FL 33831

FILED
Apr 27,2007 08:00 A
Secretary of State

100 A

2. Principal Place of Business - No P.0. Box # 1. Mailing Adrens
Sulte, Ap!. 8. otc. Sulte. Apt. 4, etc. 04232007  Chg-P CR2EQ34 (12/08)
City & Staty City & State 4, FE! Number Applied For
50-0013628 Not Applicabla
Zp Counity Zo Country 5. Cerliicata of Staus Deswed [ gg-;?q ﬂf*ﬂ“""
6. Name and Addrass of Current Registersd Agant - 7. Name and Address of Nw@hund Agent - - -
Nema .
GRECO, CARL
3949 EVANS AVE 403 Straat Address {P.0. Box Nurmber 1z Not Acceptabla)

FORT MYERS, FL 33901

City Zip Code

FL

8. Tha abave namad enity subimits this statement for the purpose of shanping its registered office or registered agent, or both, m Jhe State of Fiorida. | am tamiliar with, anct accept

the obligations of registered agent.
Yoy

SIGNATURE
SN, Typed of pinted run#i T #0601 B KDe If BPPRCELAG. (NOTE, Rotictorod Agwrl myrslLrs [eduihid Whon ronstatng) OATE
FILE NOWI! FEE IS $150.00 9. Eleclion Qampaign Financing $5.00 May Be
3 $150 Trust Fund Contribution. Added to Faes

After May 1, 2007 Foe wiii be $550.00

f—)

10. “OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

(e B 3 bewie ILE CIrchange [ Addition
HAME BERGHUESER, SIEGFRIED L .

STREET ADDRESS | 322 LENELL RD TREET ADORESS ' La000073v0a4

arstzp | FT MYERS BEACH, FL 33931 CITY-§T-26 051 1/07-80013-019 150.0
THLE 1 belete LE O change (] Adulion
RAME NAME

STREET ADDFIESS STREET ADDRESS

CiTY-51-2P GITY- 5729

TILE O oeste TiIE Ocrnpe [ Aggition
L HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-5T-2P

TLE ) Delete Tine O Change [ Aodition
NAME NAME

STREET ANDRESS STREET ADORESS

GTY-3T. P cirv-51-2¢

TILE O oekate e Clchange 2 Adition
NAME HAVE

STREET ADOMESS STREET ADDRESS

CIFy-57-2P oTY-53.20

TILE [ Delete TTLE [ Crange [ Addition
NAME MAME

STREE) ADDRESS STREET ANDRESS

GITY5T-2P CITY-ST-2P

12. U heraby certity that the information supplied with this fling does not qualify for the exwnplions contalned in Chapter 119, Flarida Statutes, | furthar cartity that tha information
indicated on 1his raport or supplemental report is true and accurate and that my signature =hall have the sama logal effect as if made under oath; that | am an officer or director
of the corporation of the receipér or Tuslae empowsred to execule this report ga required by Chapter 607, Florida Statutes; and thal my name appeara in Block 10 or Block 11 if

changad, of on an anacn with 8n addr
Yodfer
Duio

her like empowered.

V¥ -¥ =774

LLERINY L PR

R FRINTED BAME OF Sieamed QrMEER OR DIRECTOR

SIGNATURE:
+ ¥ ﬂ7ﬂ707m‘mh'm\lﬂﬁ-nlllr\/vn-n\ UM Am S ey g g om L



