2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2008 08:00 A

DOCUMENT # P93000086781 Secretary of State

1. Entity Name

GOLDKEY ASSOCIATED, INC.

Principal Place of Business Mailing Address

1445 COX RD P.0. BOX 410798

SUITE 2 SUITE 2

COCOA, FL 32923 IS MELBOURNE, FL 32941 IS

B

e 11

04072008 No Chg-P CR2ED34 (11/05)

" DO*NOT WRITE IN.THIS S PACE e

59-3218408 Not Applicable
.o S . : - . $8.75 aaditional
L § o . . . X S | 5. Centificate of Status Desired .| Fea Requirad
6. Name and Address of Current Registered Agent o el . Vo o et

- DONOTWRITE "
MELBOURNE, FL 32934 . lN THISSPACE

. r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, [yped of prnted name of registersd agent and bile if applicable (NOTE" Regislared Agent signaiure required when remsiabng) DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be UgHonogsEdee
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees 04/ 1808-80077-022 150,00
10. OFFICERS AND DIRECTORS [ i L R S DN .
TITLE D ' b : % ! ‘ N X
NAME BOUDREAUX, CHARLES = W Wk
STREET ADDRESS | 4232 DAVIDA DR ' S
CITY-SI-71P MELBOURNE, FL 32934 ‘ : e , .
TImE D A o .
NAME BOUDREAUX, JANE E PR ' : .

STREET ADDRESS | 4232 DAVIDA DR . ) .
CITY-ST-2P MELBOURNE, FL. 32934 s !

TITLE
NAME

i - DONOT WRITE -

TITLE . P R
" . IN.-THIS SPACE -
NAME . ; TN -
STREET ADDRESS ‘ I
CITY-§T-2IP . . . - N o R el

HILE
NAE s
STREET ADDRESS o
CITY-§T-21P . SR

e
NAME .
STREET ADDRESS i S S N
CITy-§1-2P ' LT

12. | nereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execuse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr‘ s, with/ajl cther like empowered.
SIGNATURE: [M rf? S-1-08 32! 2532259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phone #




