FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # F02000003639 02-05-2007 90082 007 ***150.00

1. Entily Narme

GOLD SOURCE INC OF JACKSONVILLE, FL

Principal Place of Business Mailing Address ATAT
28V, THIRD ST, 5824 NORMANDY BLVD qyuuy
DAYTON, OH 45402-1835 IACKSONVILLE, FL 32205 ]
R e AR A
S5af Aeamady  Biod
Suita, Apl. #, elc. Suite, ApL #, etc. 01052007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
Jac<sonyiele = 31-1387054 Nat Applicagle
erjg ilos Couniry “p Country 5. Certificate of Statws Desired O ?i.;sqlﬁ?:‘;ﬁnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
” Narne

BULCHANDANI, PRAKASH
5824 NORMANDY BLVD Stregt Address (P.O, Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32205

Zip Code

City F L
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tne State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

quru:u:ﬂ:t'."pecw printoct Nty 0F roQistered agont and litie i agakcable, (HOTE: Regisizend Agent s:gnature 1afried when reingtaling) DATE
FILE NOWI.II FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIQMS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
ILE CPT = [ Delete T [ change ] Addinon
NAME BULCHANDANI, PRAKASH NAME
SIREET ADDRESS | 5820 NORMANDY BLVD STRLET ADDAESS
CETY-5T-2P JACKSONVILLE, FL 32205 CIrv. §1-21p
WILE DS O pelete TILE [] change ] Addition
NAME BULCHANDANI, MALA HAME
STREET ADDRESS | 5820 NORMANDY BLVD STHLET AUDRESS
CITY-§1-21P JACKSONVILLE, FL. 32205 GIY-§T-2p
MLE O pelete UILE [ change 7] Addition
NAME HAML
SIREET ADOHESS SIREET ADUHESS
CilY-ST- 211 CINY-S1-21P
TE O petete TALE (7 Change  [] Addition
HAE NAME
STREET ADDRESS SIREE] ADDAESS
CITY-ST-2IP OIT-§T-2%
TiE 1 Datete nite O Ghange [ Adsition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-2IP CIrT-SI- 2P
TITLE [ oelste e T Change 3 Acaition
HAME NAME
STREET ADDRESS SIRCET ADDAESS
GHY-5T-2IP CITY-S1- 21

12. t heraby certify that the infarmation supplied with this filing does not quatify for the exemptions centained in Chapter 119, Flonda Statutes. | furiher certdy that the information
indicated on this report or-supptementat rapert-is-trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation™r the receiver or trustas anpoware: xacute this report as required by Chafjter 607. Florida Statules: and that my name appears in Biock 10 or Block 111if

i I

changed af cn an anac@ ap address, with all otheblikg empowered
SIGNATURE: ). \ {?s Q"& (A o\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee Dayrw: Phone 8




