3
)

2006 NOT-FOR-PROFIT CORPORATION

. .. ANNUAL REPORT (AR)

FILED
May 02, 2006 8:00 am

DOCUMENT # 719955

1. Entily Name

THE GOLDEN ARMS, INC.

Secretary of State

05-02-2006 90214 020 ****61.25

Principal Place ¢of Business

601 N, ATLANTIC AVE
NEW SMYRNA BEACH FL 32169

Mailing Address
601 N. ATLANTIC AVE

NEW SMYRNA BEACH FL 32189

T

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc 1st MOORE CR2E037 (10/05)
City & State City & State 4, FElI Number Applied For
59-6528061 Noi Applicable
Z Count Zi Counti iti
® ouniry P untry 5. Ceriificate of Status Desired [ $8‘75 A‘ddmnnal
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
) Namee=——

JAnces S 692"

MCNEAL, EARL V
601 N. ATLANTIC AVE.

Strgal Address (P.O. Box Number is Not Acceptal
<

L BTl T e # 203

NEW SMYRNA BEACH FL 32169

ew SpyLyd BCH. FL | *5%%04

fr )

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Ibe obligations of registered agent.
J s Sem) {;;’/%/%é

SIGNATURE

-

istarod Agent signaling raguired when remstating)

e

Slgnatury, lyped o printed nama of registored agem and title i upul/éhm/

o Ty na— =
" s

~ Make Che‘r_:lic_lr;ayatlxleitd
' Fiorida-Department of State

R R

“FILE NOW::FEE.IS'$61:25

. Dué-By May 1, 2006

9. Election Campaign Financing
Trust Fund Conlribution.

',;“,1 $5.00 May Be

Added to Fees

" .l
o K .

0. OFFICEAS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 10

IE SD P velete TMLE -y O change P Addition
NAME NELSON, LARRY NAME Hauseon, Dew £

STAEET ADDRESS [201 W FIRST ST stweer aness | 37#Y CRAWE DR, ¥

orv-si-zp - {SANFORD FL 32771 uvstze  WRPERVILLE, L. 6650

TITLE P [ celete TITLE [ o) P change [ Addition
NAME EMERINE, OLLIEB NAME

STREET ADDRESS |601 N. ATLANTIC AVE., #204 STREET ADDRESS

cv-st-zip  [NEW SMYRNA BEACH FL 32169 _ K omstar } .. .
TITLE T [ Delete TIRE | d PR change [ Addition
NAME SAGAN, JAMES NAME .

STREET ADDRESS | 2669 HUNTERS POINT DR. smeeraonness |00 f N~ ATLAvT C Aues 265

ory-sT-zr - |WEXFORD PA 15080 CY-S-IP | AfEW SKYR AR Bk . 729

THiE D TME L ) Change ddition
" GELTZ, TIM R e NAME PALATIERE, DA/ D dR o B
STREET ADDRESS (601 N, ATLANTIC AVE 704 stoeer aooness |S (8 S PRUAS cLUB :

GRY-SiZP | NEW SMYRNA BEACH FL 32169 on-st2p LT RAMOATE SPRWES, . 32714

MLE D [ pelete TITLE v THchange [ Addition
NAME SABIA, DENNIS NAME

STREET ADORESS | 236 SHADOW BAY BLVD STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-S7-7IP

TME P PR oelete TTLE a3 — [ Change  B&Addition
NAME MCNEAL, EARL V NAME CARNER ; SUE o

STREET ADORESS 601 N ATLANTIC #405 smeeraooness (SO 1] ST7 DEAMISE '

cry-st-zp - {NEW SMYRNA BEACH FL 32169 on-STIP gy R,L#NDG, A . 32812

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate andg thal my signature shall have the same legat effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atlacﬁm with an address, with all other like empowered.
~AA . s AA/; /C::ﬂ-m—-: O NEAANS < arA 7/1-7—[(M

CIANATIIRE. 7 EaZ I TR




