2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 A
DOCUMENT # P97000029823  _ B2 ~ Secretary of State

1. Entity Name g

GOLDKEY REAL ESTATE CORP.

Principal Place of Business Mailing Address
1445 COX RD 4323 DAVIDIA DR
SUITE 2 MELBOURNE, FL 32934 US

MELBOURNE, FL 32934  US

O

‘ R . _ ‘ v ,. .. | 04072008  NocChg-P CR2E034 (11/05)
. DO N OT WR'TE lN THIS SPACE . 4. FE| Number Applied For
. A g o BT 59-3447705 Not Applicable
' , } ' 5. Certilicate of Status Desired O $8.75 additionat

Fee Required

8. Name and Address of Current Registored Agent

:
LR

L . r LR el v .
BOUDREAUX. G B OT e
2523 DAVIDI DR T DONOT WRITE . .
MELBOURNE, FL 32034 ‘ '|N THIS SPACE :

- c Ao OFALLE . .!’E:. g

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent. or botn, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signawre, typed o pnnted name of registered agent anc ttle il apphcable. {NOTE. Reglisterac Agant signature required when remnsiating) DATE

. L rem e T 3—. ‘j

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UQUUQUHL‘QS‘LI 7 o0 DD
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees |:|4-.f 15‘”]::‘_30!_1 f?"ﬂ‘—l 1‘3 *

10. OFFICERS AND DIRECTORS [ I T, . 5
e D A T S e T e
NAME BOUDREAUX, CHARLES E . o A . . :
STREET ADDRESS | 4323 DAVIDIA DR ! SR e e e e !
CITY-ST-2P MELBOURNE, FL 32934 . R L
THLE ' S R
HAVE o P T R '
STAEET ADURESS RN ' : - '
CITY-ST-2(P " R . . B
TLE ,' PN . .

NAME

.o R .o L o SR v' - .
STREET ADDRESS ' ] Y - )
. .. DO-NOT WRITE. .

i .. INTHIS SPACE . ..

STREET ADDRESS . .
CITY-§T-2F . AT I A A R

TInLE . . P L oL
NAME . i r,o- AES . <, N ; {;.‘ R ..‘.i ‘, _.. N ., " N ‘
STREET ADDRESS . '_ . T o S : ‘
OTY-ST-21p : ' ' ’ ' : S

TIE : T P S
STREET ADDRESS : . L . T Y
- . . - ¥ [ £ "

CITY-S8T-2IP - ) - - )

12, ! hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empgwered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmn a ) h all other like empowered.
SIGNATURE: t; H-7-0F¢ P2) 2§33 2059

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




