2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT.(AR)

DOCUMENT # P95000055539

1. Entity Name

GOLDMAN HOSFORD GROUP INC.

Puncipal Place of Busingss

147 E GULF BEACH DR
Sg GEORGE ISLAND FL 32328
u

Mailing Address

147 E GULF BEACH DR
Sg GEORGE ISLAND FL 32328
U

FILED )
May 09, 2008 08:00 AN
Secretary of State

T

GOLDMAN, MARK
147 E GULF BEACH DR
ST GEORGE ISLAND FL 32328

2. Pringipat Place of Businnss - No PO Box # 3. Mailing Adorass
Saita, Apl. #, elc. Saite Ant ¢, e, 1st MOORE CR2E0S4 (10/07)
City B Siate City & State 4. FEI Numizer Applied For
59-3322250 Not Apghcable
z Count Zi Count it
P ountry P cuntry 5. Certflicate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Slreet Address (P Q. Box Number is Not Acceprable)

City

Zipy Code

FL

the cbiigations of registered agent.

SIGNATURE

8. The asove named entily submits this statement for tha purpose of changing i1s registered office or registered agent, or £oih, in the State of Flonda. | am familiar with, and accept

Sayncr i, Iy ped o fofid (8040 oF rog slerad apeet el Ll e Lacpicanm,

fL.OTE Pegrsiciag Agort £ Inrlare requirsd soes sértanr g

DaATE

.1

L FILE NOW 1+ EEE-IS '$150.00
fter May. 1, 2008 Fea Will Be S550.0
i Make théi_&lqu_aplé to' Equ_ld_d:qua_rt_mgnt:o_t_ Stat

35

9. Election Campaign Financing

$5.00 may B2
Added to Fees

|

Trust Fund Contritetion.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DPT O beete e O Coange [ Addirion
NAME GOLDMAN, MARK HAME

STREET ADDRESS | 147 E GULF BEACH DR STREF? ADDRESS VTS TE

orv-stzp ST GEORGE ISLAND FL 32328 oily-S1.7 Fd 00N 9T 150 A0

TITLE O oeete TITLE [JcChange [ Addilion
NAME HARE

STRFET ARDRFSS STRFFT ADDAFSS

SITY-51-71P CITY-5T- 2P

i 3 Deete e [ Change [ Addihon
MAME HALAL

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

T O peete THLE O Change [ Addition
HAME HAME

STREET ADDRESS STALET ADDRLSS

BITY-ST-21P CITY-37-2IP

1ME O peee TITLE [3Changs [ Addilien
HAME HEML

STRELT ADDRESS STALET ADDRESS

DIy -§1-219 CITY-S1- 20

TRE D peee LE [J Changs  [] Addition
MAME NaME

STREET ADDRESS STRECT ADDRESS

CIrY-51-2IP Ty S1-2

én

il changed, or on an at 1enl wilh £
SIGNATURE: Wﬂ/t}

12. | hareby certity that the information suoplhed waith this filing does net gualify for the exemptons contaned in Sechon 119, Flerida Staiutes. | furthar certify that the intormation
inaicated on this report o supplermental repoert is true and accurate and thal my signature shall have tha same legal ettect as if made under oath, that | am an officer or director
of the corporation or the receiver of trug prnpgwered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
% ith all other like empowered.

WI APk go /ﬂ/m.)

L,/’ Y,

- BS0-27 3229

ATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cate Oy e Paone &




