2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 719985 — - Apr 21, 2008 08:00 A
1. Enuty Narne Secretary Of State
THE GOLDEN ARMS, INC.
Principal Mace of Bushoss Mailing Addross
601 N. ATLANTIC AVE 601 N, ATLANTIC AVE
o e “"M r"l[ ”m 'ml ||m IW |”‘ |‘|” I'l” |‘|“|‘|U ||I“|‘|WI’ |Hm
2, Princtpai Plge of Business - No P O. Box # 3. Muiling Actdress
Suile, Aui. #. etc Suite, Apt. #, etc., 15t MOORE CR2EC37 (10/07)
Cily & Stute City & Stale 4. FEI Mumber : Applied For
59-6528061 T —
Zip Courry Zip Courtry 5. Cerlificale of Stalus Desrad O gi.gfq:?g’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES SAGAN - = o '
Street Agdress (PO, Boax Numbar is Not Acceptatie)
601 N. ATLANTIC AVE. #203 e e -
NEW SMYRNA BEACH FL 32169
City FL Z:p Code

8. Tha above named enliry submits this staleirent for the purposs of changing 1a registerad ofhee or registerad agant, or bolh, in 1 State of Florida, | arn famihar with, anes accepl
the abgaucns of registeied agent

SIGNATURE
Shgnston, b ©F ~regd rua ALieg sored 230 tand e | aeploat L, (NTTE Benpstor ) Agar! snad iz 1 bl woen re nalatng) CATE
- FILE NOW:-FEE (S.561 25 ’ N 9. Eiscton Campaig) Fnansing $5.00 May Be .

- Trust Fund Contribution. Added to Fees

; Due-By May;1,:2008 ,

10. OFFICERS AND DIRECTCORS 11. ADRDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 19

iila S O Delete TMiE [ Change [ Additinn

HAME, HANSON, DENNIS BV Hannomai 1100

SIREET apUsEss | 3744 CAINE DR. STRECT AEDHESS OEAN7ANE-000a-No0 51 0k

CITY- ST 2IF NAPERVILLE IL 60564 CITV- 57 2

TIF D 7 pelste TWLE [1Change [ Addition

HAHEE EMERINE, OLLIEB 1ANE

sieee] anaess |B601 N, ATLANTIC AVE., #204 STRELT &DBRESS

cay-sr.2p |[NEW SMYRNA BEACH FL 32169 CITY-$T- 2

THLE P ™ Delzis - N Cennge [ addion

HANE SAGAN, JAMES NAME

STREET £NDRESS 1801 N. ATLANTIC AVE. #203 STREFT ACORESS

CHTY-ST-711 NEW SMYRNA BEACH FL 32168 CITY-§7. 7P

TIE T [ Deteta TEE [ Change {3 Acdikion

NANE PALATIERE, DAVID AME

STReeT apbRess | 518 SPRING CLUB DR. STREET ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS CITY-51-2P
T A EE N ey o] T Y "
il s L SABIAOENNIS ks it i ke
SRR Rl | 236 SHADOW, BAYBLYD Y AR S At oy s sbumd S B prarr i | i)

: v TR L SN b L RN e R RO R S L WA

CHY-ST-2IP LONGWOCD FL 32779 CIY-ST-TF g

L D O Dalete Ll O Change [ Additan

HANE GARNER, SUE AN

sieet agpress | 5019 ST. DENISE CT. STHLES ALDRESS

CITY-S1-2IP ORLANDO FL 32812 CHY-$1-2

12 I hareby certly that the infarmation suppled watn this fiing doss not qualdy tor the exemptions cortamed in Section 119, Flonda Statutes. | further cartity that the nfarmanon
ingicalzd on thig repoit or supplemeanizl report is tue snd accurate ang that my signature snsll have the same lagal etiect as il made uncler cat; hat ! am an ollicer o director
of the carporat:on or tng receiver of lrustee empowered ta execute this reparl 2s required by Chanter 617 Fionda Statules; and that my narpe appears in Biock 10 ot Blogk 11

if changed, or on an attachme ity an address, witn 2 har ke sinpovaraed,
CIANATHIDE- é///’ 7 e & e, 4(/3-/ /pc




