2006

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Feb 10, 2006 8:00 am

DOGUMENT # 304247

1. Entity Name

GOLDEN GIN & WAREHOUSE, INC.

Secretary of State

02-10-2006 90020 039 ***150.00

Principal Place of Business

5414 N. COMMERCE ST
JAY FL 32565

Mailing Address

POST OFFICE BOX 325
JAY FL 32665

IR RETOACRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Numper Applied For
59-1117604 Not Applicable
ap Country Zip Country 5. Certificate of Staus Desived ~ []  38-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 {Change—Street Name
GOLDEN, D M address)

400 COMMERCE ST . - 5414 N. Commerce St

Street Address (P.O. Box Number is Not Accepiable)

JAY FL 32565

City 2Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

—_—

SIGNATURE

office or registered agen:. or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name ol regrsiared agent and Ltic | apphcatie

{NQTE" Regrstarea Agem signature requirad when renistaing)

OATE

'* FILE NOWI! FEE'IS $150.00.. <
" After May 1, 2006 Fea Will B¢ §550.00 -

9. Election Campaign Financing

$5.00 May Be

;Make Check Payable to Florida Department of State - Trust Fund Contowion. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE VvSD 3 delete TIME [JChange [ Addition
NAME MARSHALL,DORIS G NAME

STREETADDRESS (5414 N. COMMERCE ST STREET ADDRESS

CTY-ST-ZP - | JAY FL 32565 CITY-ST-2iP

TiTLE vTD O pelete TITLE [ cChange [ Addition
HAME WOLFE,JEAN G NAME

STREETADDRESS | 5414 N. COMMERCE ST STREET ADDRESS

CITY-ST-2IP JAY FL 32565 CiTY-51-2IP

TILE e . 7 potgis HILE. - - - i Cnange 7 Addilion
HAME GOLDEN,D.M. NAME

STRECT ADDHESS (5414 N, COMMERCE ST STREET ADDRESS

CITY-S7-7IP JAY FL 32565 CITY-ST-2IF

ILE vD [ Deteze TMLE EXChange [ Addition
NAME SCOTT,ELIZABETH NAME

STREEY ADDRESS [5414 N. COMMERCE ST STREET ADDRESS

CY-st-zP [MILTON FL 32583 CITY-ST-7P JAY, FL 32565

TITLE [ Delete TITLE [ Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TMLE [ Delete mLE D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP Ciy-S1-2IP

indicated on this report or supplemental report is true and accurate and that my signatur

if changed, or on an attachment with_an icgres& with all othgg fike empowered.
o /é\
SIGNATURE: N 2t .12

12. i hereby cerlify thal the informalion supplied with this liling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver of trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

3-06 850 675_4159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimo Phone #




