2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT ‘ May 08, 2008 8:00 am
DQCUMENT # P98000070548 - Secretary of State

1. Entity Name

JOAN E. GOLDSMITH INC. " 05-08-2008 90017 038 ***150.00
Principal Place of Business Mailing Address
~1839-B-NORTHOATE BEVD 1835-B-NORTHGATEBEYD 3 é

SARASOTA, FL 3%234 34L5¢ SARASOTA, FL 3423 3 S 22 :

01072008 No Chg-P CRZ2E034 (11/05)

Joao ALTA ws 1L 2o RCTA VISTA ST | \memnit
> ‘?" T = |

4. FEi Number Applied For
06-1523821 Not Applicable

0 $B.75 Aaditional
Fee Required

5. Cenificate of Status Desired

6 Name nnd Address of Current Registered Agem

SARASOTA, FL 34234 ' 32 4 33 P

8. The above named entity submns this statement for the purpose of changing its reg|s(ered office or registered agenl, or both, in the State of Flonda I am familiar wnh and accepx
the obligations of registered a_genl

SIGNATURE

Sigralure, typad or printed name of 1egistared agent and Liia it applicable. {NOTE: Aegisiarec Agent signature required when renstating) DATE

.. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1
TILE P

NAME RAYMOND, JOAN E

STREET ADDRESS [ 1620 ALTA VISTA STREET

CITY-$T-2IP SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TILE

HAME

STREET ADDRESS
CITY-ST-2iP

TN

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADCRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cettify that the information supplied with this filin g does not quality tor the exempuons coniained in Chapter 119, Fiorida Statutes. | further cemiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and :!73( name appears in Block 10 or Block 11 if

changed, or on an attachgaent with an address, with Al otAer like empowered.
&,(,{WVLL l/jo'u G4{ Tob /o7

(éyiATURE AND TYPED OR PRINTED NAME OF aGNING OFFICER OR DIRECTOR Daytme Prone #

SIGNATURE:




