2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H67200 Apr 04, 2007 08:00 AT
1. Entily Name S
ecretary of State

THE GOLDEN IMAGE OF TALLAHASSEE, INC,
Principal Placo of Businoss Maiting Address
1766 THOMASVILLE RD 557 RAWLS ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32312
us us
2. Pnincipal Flace of Busincss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06}

Cily & Slale Cily & Stale 4. FEI Number ~ Applicd For

59-2558717 Not Applicable
Zip Country Zp Country 5. Corlificata of Status Desirod X Ei'ggql':?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

Name

KENNISTON, SANDRA K.

92 5TH ST Slreat Addross (P.C. Box Number is Not Acceplable)
APALACHICOLA FL 32320

City FL Zip Code

8. The above named cntily submits this slaternenl for the purpese of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signslurg, lypad o printed narma al ragrstared agent And e © apphenble. (NOTE- Registorgd Agent sighalure requred when remsialng) DATE

FILE NOW!!! FEE IS $150.00
: Aftor May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PTD O pelete il ] Change [} Addition
NAME KENNISTON, SANDRA K. HAMI

sIRLT ADOR: 35 | 92 5TH 8T STRI T ADRLSS LOONNDGE405

cuy-s-2w | APALACHICOLA FL CIrY-ST-2IP 04/11/07-80034-010 158.75

iE [ palele mu ) Change [ Addilion
NAM. NAMI

STHEFT ADDAE 85 SIALET ADDRESS

GHy-sI-71p CIry-81-2p

IHE O pelete i Ccnange [ Addinon
NAME NAMI

SIREET ADDRI 58 SIAFET ADDRESS

CIY-ST-2IP CIFY-81- 2P

1 [ pelete i O change  [Z] Addilion
NAMF NAI

SIRELT ADDRI $8 SIREET ADDRE 58

CINV-ST-7P CIry-S1-7p

i [ Delete I [C) change [ Additan
NAME NAME

SINELT ADDALSS SIALET ADDRESS

CIrY-$7- 21 GIy-81-2p

T1ILE [ pelete 113 [ change [ Addition
NAME NAME

SIRFET ADDRESS STALET ADDRESS

CIY-4T-70e CIy-$1-2ip

12. | heroby corlify that tho information supplied with this filing does not quality for the exemptions contained in Section 119. Florida Statules. | further cortify that Ihe information
indicated on this report or supplomental repart is true and accurate and that my signature shall have the same logal eflect as if made under cath; that | am an officer or direclor
of the corporalion or the recgiver or trustee ompoyeregeto oxacuie this roport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changod, or on an ailachfénl with an addrosg/wigrall olhir_jke empowered. S50
54//{//”:{ /'f/?/)/‘s;—fﬂ 42-077  Szsw00d

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phota #




