| FILED
2008 FOR FROSITOMERATION 11 03,2008 8:00 am

DOCUMENT  P07000063936 Secretary of State
1. Entity Name
GOLDMINE ENTERPRISES OF SARASOTA, INC. - 4 03-30-2008 90219 011 ***130.00
Principal Place ol Business Mailing Address
3950 GLEN OAKS MANOR DRIVE 3950 GLEN OAXS MANOR DRIVE
SARASOTA, FL 34232 US SARASOTA, FL 34232 US 66015034
B e DR E  WE CE E

Suite, Apt. #, elc. Suite, Apt. #, etc. 03062008 Chg-P CR2ED34 (12/06)

City & Sltate GCity & State 4. FEI Numbar Applied For

Qd" 0272?”{ Not Applicable
Zp Courmry Zp Couniry 8. Centificate of Status Desired d E&'Zimﬂhm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Repistered Agent
Name
SCARLETT-DONALD W JR. - —
2640 S. TAMIAMI TRAIL Sireal Addrass (P.0O. Box Number i Nol Accepiable)
SARASOTA, FL 34239 o
3 L City FL I Zip Coda

8. The above named entity submits this siatement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Flarida. | am famitiar with, and accept
the opligations of registered agent.

SIGNATURE :
Signatu e, lrped o primec nET o eI AOwT AN B § SCDRCECR. {NOTE: Regetared Apent 30nwiien reguited wher TensLstrg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 | _- Trust Fund Contribution. O AcdedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D [ Datets TITLE DO change [ Addition
NAME SOLOFF, JO ANN . NAME
STREET ADRESS | 3950 GLEN QAKS MANOR DRIVE STREE] ADDRESS
QT .Si-a° SARASOTA, FL 34232 CIvY-ST-2P
HhE D [ Deiete me O crange 3 Acdition
HAME GOLD, STEPHENC HAVE
STREET AGDRESS | 3950 GLEN QAKS MANOR DRIVE STREET ADDRESS
Cimy-si-zp SARASOTA, FL 34232 CITY-5T-2P
mLE O Deete LE [JCrange [ Aadition
NAME NAME
STREET ADORESS STRELT AORESS
GINY-S1-2P o orY-§1-1P o
e [ Deixta e Ocunp [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CrY.51- 00
LE 1 Detete me CJcmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-§1. @ ty-st.op
me 0 Deize FTLE Ocrangs [ Adaitien
NANE NAME
STREET ADDRESS STREET ADLAESS
ciTY. ST- 2P Y5t 2P
12. | hareby certify that the informatipa-ac amg does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. ) further cerify that the information
indicatad on this raport or 5 accurata d that my signature shall have the same lagal effact as if made undar oath: that | am an officer or ditrector

fnis reppetas required by Chapter 607, Florida Staiutes; and that my name appesrs in Block 10 or Block 11 i

/- 250§ TY-5H2-Sy6r

D MANE OF JIGNIND OFFICER OR DIRECTOR Duytirne Proce s




