FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000025230 ecretary of State
1. Entity Name 04-10-2006 90302 033 ***150.00
GOLDEN REALTY AND APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Acoress
5780 SW 20TH STREET PO BOX 6088
OCALA FL 34474 US OCALA. FL 34478  US
=P v O O
Suite. Apt. #, elc. Suite, Apt. #. etc. 03312006 Chg-P CR2E034 (11/08)
City & State City & Sate 4. FEt Number Appiied For
59-3174783 Not Applicable
op Country 2w Couniry §. Cerificale of Status Desired O Eg‘;?qgf:dmona!
6. Name and Addraess of Cusrent Registered Agent 7. Name and Address of Now Reglstered Agent
Neme
GOLDEN, RICHARD R
5780 SW. 20TH ST Street Acdress {P.0O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL l Zip Code

8. The above namec enlity submis this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations af registerec agent.

SIGNATURE
S.gnanra, ypad of pirded fame of registered agent and tte f applicabls, (NCTE: Reg:stered Agent signaturs requrred when rensiang} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10, QFFICERS AKD DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete THLE [ Cnarge (] Addiion
NAME GOLDEN, RICHARD R HAME
SIREET ADDRESS | 66851 SW 12 COURT STREET ADDRESS
oY-ST-28 OCALA, FL 34476 CAY-81-2°
TITLE O pelete L ) change ] addrion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-ZiP CTY-S8T-2°
TILE O petete TILE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-§1-0P ¢aY-S51-8°
TILE [ Delere _TILE [ Crarge [ Additian
NAME HAME ) : T
STREET ADDRESS STREET ADDPESS
CITY-5T-29 CTY-51-212
TLE 3 pelete TITLE [ Crange [ Adotiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21 CiY.ST-2P
TME O oeke [ T0E [0 Charge ] Addiion
HAME ¢ F NME
STREET ADDRESS STREET ADORESS
Criy-ST-2P CY-ST-37

12. | hereby cerlify that the information supplieg with this filing coes not qualify for the exempiions containea in Chapier 119, Florida Statutes. | further cerify that the information
indicated on this report or supp tal repart is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiygl g rusiee empowered 10 execute this report as reguirec by Chapies 807, Florica Statules; and that my name appears in Block 10 or Block 11 if

changedq, or on an attachm, ith agf address, with ali o?e empowered,
E-3/-0k
- Cate

SIGNATURE: SGNATURE AND TYPED OR PRONTED NAME OF SIGMNG OFFICER OR GRECTOR

Daynrne Phone #




