a

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 31, 2008 08:00 AN

DOCUMENT # P06000051342

1. Entity Nama
GOLFO DEVELOPMENT CORP

Secretary of State

Principal Place of Business Mailing Addrass
PO BOX 578 PO BOX 578
CALVERTON, NY 11938 CALVERTON, NY 11938
02012008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e N opied Fo
35-4494113 Noi Applicabla

m/ $875 Additional

. ired
5. Carhficate of Status Desira Fee Required

€. Name and Address of Current Registerad Agont

g%i':s? 'EABhLTI\'I-l\?QT\JYTREE STREET DO NOT WRITE
HOBE SUND, FL 33455 IN THIS SPACE

8, The above named entity subrmits this statemant for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the ocbhigations of registered agent.

SIGNATURE . : PSS
Siqinature typad ot panled name of reg stared agenl and bt +f B IGADIe (NOTE Raguasiad Agant s:gnatura requad whan rainsialng) i—-"!-! !u!wkft' ‘!i;-"’:.".‘_{.':'
. 04 414% YT B T P L R {2y
S YR i=iatwis iR S B Gl 1 NN BTSN
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribulien. C  AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE D
MHAME GOLFO, ANTHONY

STREETADDRESS | PO BOX 578
CilY-31-2R CALVERTON, NY 11938

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIF

e
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREEF ADDRESS
CIry-53-2IP

TILE

NAME

STREET ADORESS
Cry-St-2IF

T
NAME
STRLET ADDRESS
CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmauon
indicated on this report or supplemaniglLrems frue and accurate and that my signature shall have the same legal effect as If made under cath, that | am an off cer or dreclor
of the corporaton or the racever or Jfslee empbwered lo exacute this report as required by Chapter 607, Flonida Statules; and that my name appears in Block 10 ¢r Block 11l

changed, or on an atiachment witlran address, Jwith all other like empowered.

SIGNATURE: X
SIGNATURE AND TYPED QR PRINTED NAME DF SIGRING OFFICER DR DIRECTOR MTH Dﬂ)’l‘m Pnone #




