2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enty Name Secretary of State
GOLDEN SUN OF JACKSONVILLE, INC. * )
Principal Place of Businass - Mailing Addr-ess B
3491 PALL MALL DR 3481 PALL MALL DR
SUITE 201 : EUITE 201
ﬂASCKSONVILLE FL 32257 %ASCKSONVILLE FL 32257
i IR A
Suite, Apt. #, etc. _;_ - B . Suite, Apt: # ém. — - ) 1st MOORE CR2E0a4 (10/04)
City & State e o A Tt e T &, 7Ei Number [ Thppled For
. —— L . 59-2911540 " [Not Applicable
Zip Country Zip LCountrv 5. Certificate of Stalus Desired [ ?g'gfq[‘;idgi”"a'
6. Name and Addrass of Current Registersd Agent = ~ 7. Name aridﬁddra_ss_of New Registerad Agent —
Narne '
g‘fgg ’IJ’\IA:{.[I:.AP\{}ATL DR Sireet Address (P.0, Box Number s Not Accepiabie) =
SUITE 201 * B :
JACKSONVILLE FL 32257 . . )
City FL Zip Code

8. The above named entity submits this statement for the pﬁrpose af changing its 'rie;&stered office of registered agent, of both, n the Stede of Flotida. | amn famikar with, and accept
the obligations of registered agent.

SIGNATURE e - , -

Sgneluts, ¥pad of prited hame of regislatad agent and iy f applicably [NOTE Regrstarag Agant $gnalue requred whan lemsiaung) i DAIE

FILE NOW!!! FEE IS $150.00
Affer May 1, 2005 Feg Will Be $550.00 . ..
Make Check Payabls to Florida Department of State

9. Elsction Campaign Financing  $5.,00 May Be
Trust Fund Contributon. [ Added to Fees

0. . OFFICERS ANG DIRECTORS DS I T ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORSIN 17
e DP L pelsle : ] UNO0pnoeas DO chage (] Addiion
Nawte HEW, NYEANF. NAME 01/29/35-80024-022 150,00

STREET ADORESS | 3491 PALL MALL DR #201 N . 51REET ADDRESS

oy-ST-0P |JACKSONVILLEFL 32257 .. Jonv-st-ze .

e [ Delete Lt [Jchange [ Additian
NAME . NAME

STREET ADDRESS 7 _ . STREEN ADDRESS

Y-St e o e Yuwsw ) _

e I pelste THE O Change [ Addition
HAME HAME

STREET ADDRESS STRIET ADDRESS

it -ST-2 _ B B EERESS -

e Oloelele R [ Change ] Addition
NAME NAME

SFRELT ADDRESS STREET ADDRESS

cIny-Sr-21p - ) ) W arestop o )

TITLE [ bejete TiLE Clchange {1 Addition
NAME s

STREET ABDACSS STALET ADDRESS

CIfY-51-2ip o f oresene ) )

e [T Delele 1L [ change [T Addition
NAME NAME

SIRCET ADDRESS STREE? ADERESS

CIY-ST-71P Lcm-sr P '

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this repart ar supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath, that ! am an officer or director
of the carporatien or the recelver or frustee empowered to exscute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an %s—,uﬁu olher like empowered.
. > +
SIGNATURE: oy pyern e feu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING DFFICER Oft DIRECTOR
L rpg— N B — - .

—

Didyumea Prione ¥



