'

2006 FOR PROFIT CORPORATION“'

ANNUAL REPORT (AR) FILED

Jan 26, 2006 08:00 AM

DOCUMENT # 405383 Secretary of State

1. Eniity Name
J.E. GOLDEN FARMS, INCORPORATED

Prancipal Place of Business Maziling Address

400 N COMMERCE 5T 400 N COMMERCE ST e
P.O. BOX 325 P.Q, BOX 325
JAY FL 32565 JAY FL 32565 .

LT

il

2. Principal Place of Business 3. Malling Address .

Suite, Apt. #, eic. Suite, Apt. #, etc. e 15t MOORE CHEEU34 “0}05)
City & State - City & State T 4. FE! Number || Tapnlied For 7
; 53-1411064 Not Applicable
2 Country - Country )
e ountry 2p oun W; 5. Certificate of Status Desired [} Eeae gesqbﬁfgjm“al
€. Mame and Address of Cutrent Registered Agent ' 7. Name and Address of New Registered Agent N
— — Y~ — -

GOLDEN, MARCUS
400 COMMERCE ST
JAY FL 32565

Streat Address (P.O. Box Number is Nat Acceptable)

L

F{City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstereci office or registerad agent, or bo\h in the State of Florida. [ am familiar with, and accept
the obligatons of registered agent.

' - UNN00402375
I . I 02/03,06-30005-008 _150. 00
Signalure, yped or pamed name ol segisterd agont ang Ll | appheable {NOTE Regisioied .ﬂg?m ignature tenuired when rainstalng) OATE

$5.00 May Be

BT SR - P

FILE NOWHI FEEJS $1 5000 ) . .
After May 1, 3006 Fee Will Be $5508 : 8. Election Campaign Financing

Make Check. Payabte io Florida Depariment of State ' TrustFund Contrioution L] Added o Fees
10, OFFICERS AND DIRECTORS i B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
HITLE DPT T pelete TLE © Qchange [ Addilion
NAME GOLDEN, MARCUS e

STREET ADBRESS | 400 COMMERCE 8T STREET ADDRESS

CTY-S1-TP [ JAY FL 32565 { cvestze

e DvVS 3 pelete L C Snange [ pamie
MAME GOLDEN-NALL, CONCETT!A NAME |

STREET ADDRESS § 400 COMMERCE ST. STREET ADORESS

umv-ST-ze 1 JAY FL 32565 ] Cry-5T-2IP

TALE ) o e ®onwe! S _ 1 _ } O Change T asis
NAME NAVE

STREET ADDRESS STREET ADDRESS

CiTY-S7- TIP TY-55- 78

TiLE i 1 Celete e T Crange ~ [
HAME HAME

STREET ADDRESS SYRFET ADDRESS

CITY-ST- 2P SITY-§7-1F

me - 3 Detete e O Change [ At
NAME NAME:

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

e o O oee | me B 3 Change Az
AAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-27IP

12. | heraby cartly that the information supplaed with this Hiling does not quamy for the exernp’nons cortaingd in Section 118, Florida Statutes | further certify that the information
indicated on this report or supplemental rapart is true and accurale and that my signature shall have the same Ie‘?al affect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requrred by Chaptar 807, Rorida Statutes; and that my name appears in Block 10 or Block 115
i changed, or on an attachkment wnh an address, with all other like empowered.

SIGNATURE: /7/1/5 Lol 4«‘4{; Mar.,e...r Zolden  J-t9-06

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER GH DIRECTOR Daw

FSLLE TS5/ 5F

Cavtime Fhono 4



