2007 FOR PROFIT CORPORA?RON

ANNUAL REPORT , - FILED
DOCUMENT #J31581 : Jun 20, 2007 08:00 AN

1. Entity N
GOLDEal:;eRIBBON CORPORATION Secretary Of State

Principal Place of Business Mailing Address
10321 72NDSTN P OBOX 3370
LARGO, FL 33777 S LARGO, FL 33775 U5

WAL ELRURERENVEAR RO

06112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < N AopTedFor

58-2773674 Not Applicable
. - $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

o TN SN DO NOT WRITE
HARGO,FL s ' IN THIS SPACE

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typad or priniad nama of registersd agent and tie if apphcabls. (NOTE: Registerod Agent agnaturs requirad when reinsiating) CATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing 55,00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME MANUEL, LERQY T JR, 1l
STREETAODRESS | 10321 72ND ST N P
CITY-ST-2IP LARGO, FL
TITLE
NAME N
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIHE

NAME
STREET ADDRESS I

CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy- 8T AP

12. | hereby certil‘g_lhat the information supphed with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the 8ame lagal effect as if made under oath; that | am an officer er director
of tha corporation or the receiver ortrusle/e?;neg?ﬁmﬁ to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
adaress;

changed, or on an altachment with ith all cther lke ermpowsred.
4 M A@’/f?’“ﬂ/ 6/% 22D -SYS-49FD
4

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Phona #

SIGNATURE:




