i
H

2008 FOR PROFIT CORPOR. - - FILED

ANNUAL REPORT — Apr 17,2008 8:00 am

DOCUMENT # P04000025090 ecretary of State
GOLDMINE OF SOUTHWEST FLORIDA, INC. 04-17-2008 90039 012 ***150.00
Principal Place of Business Mailing Address
322 LENELL RD 322 LENELL RD Yuus > -
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931
ST [T VAR AR O ITEICR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
) 50-0013628 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg{?ﬂg?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
Name
“GRECO, CARL - - ~ —
3049 EVANS AVE 403 Sweal Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901 ,,.
P};: City FL Zip Code

8. The above namead entity submits this statémerit for the purpose of changing its registered office or registered agent. or both, iy the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of prined name of taglsterad agerd andg ftle if spplicable. {NOTE: Registered Agert slgnnture required wher einslabng) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550. Trust Fund Contribution. (0 AddedtoFees
N )
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE o] - OJ Delete TILE ) thange [ Addition
HAME " | BERGHUESER, SIEGFRIED NAME
STREET ADDRESS | 322 LENELL RD - STREET ADORESS
CiTY-5T1-71P FT MYERS BEACH, FL 33931 CIFY-S1-ZiP .
TIILE O peiete TITLE [ thange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P Crey-S1-2iP .
TITLE 7 Detete TLE Ochange  [J Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
CiTy-S1-21P CIyY-8i- 4P
TITLE {0 Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P
TITLE O veiere TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-581-2IP
TITLE 0O Deiete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation os the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other like empowered,

SIGNATU‘RE:.—.'/ ' %’/’J’ Y37-275= 7764

SIGNATURE A1 EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayvma Phone #

/4




