- L)

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P93000025230 S Secretary of State

1. Enlity Name
GOLDEN REALTY AND APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address
5780 SW 20TH STREET PO BOX 6088
OCALA, FL 34474 US OCALA, FL 34478 LS

A G

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopieaFe
59-3174783 Not Applicable
0O $8.75 additional

Fee Required

5. Certificata of Status Desired

6. Name and Address of Current Reglstered Agent

SOLDEN, RICHARD R DO NOT WRITE
OCALA.FL saard IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered ofi:ca or sagistered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature. typed o printed neme of ragistered agant and tie f apphcable. {NQTE: Ragisiered Agenl signitira requirad when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Clection Campalgn F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 |. Trust Fund Contribution 0 Added to Faes
10. OFFICERS AND DIRECTORS |
TILE PD
NAME GOLDEN, RICHARD R

STREET ADDRESS | 6651 SW 12 COURT
CITY-ST-2F QCALA, FL 34476

e UDDoOneaT351
i 04/10/07-80036-013 150,04

STREET ADDRESS
CIry-St-29

TITLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME .
STREET ADORESS

CITY-ST-2P

12. i hareby certify that the information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusteg empowered to execute 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 attachmepl-wifh An address, with er like empowerad.

SIGNATURE: T Rinped CoED  zfod 329l ¥)D

INTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Duytima Phona #




