2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # Ka4247 Secretary of State
1. Ertity Name
GOLDEN SUN OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
3491 PALL MALL DR 3491 PALL MALL DR
SUITE 201 SLITE 201
JACKSONVILLE Fl 32257 JACKSONVILLE FL 32257
i 2 SRR
2. Puncpal Place of Busness 3. Mawmng Addrass
Sulte, Apt. #, eic. Suite, Apt. #, gic. 15t MOORE GCR2EQA4 (10/05}
City & State City & State 4. FE}Numbes ’ Apptied For
] Y ) 59-25911540 Not Applicat:
Zp Country a Comniry 5. Centificate of Status Deswed (I} fi'ges qﬁf‘;ﬁme?
. Name and Address of Current Registered Agemt ) 7. Name gnd Address of New Registered Agent
Name
gfgvg ’&{EAIGF ATL OR Srest Address (P.0O. Box Mumber s Not Acceptabie)
SUITE 201 s
JACKSONVILLE FL 32257
City FL , Zip Code

8. The apove named enty subimuts (s statemnent far the purpose of changing its registered affice or registered agent, or Doth, i the State of Flarida. { am familiar win, and goceg
the obligations of registersd agent,

SIGNATURE
Sfprrait®, Sypan o prawen rewne ol regisluced egent and 16 & appicabe {ROTE Rogmstored Agent signature required wlien reastaling} BALE

9. Efection Campaign Financng  $5.00 May ©

FILE NOWNT FER'1S $150.00
14 Trust Fung Coniribstion.  [] Addad to Fees

. After May 1, 2006 Fee Wifl B¢ §
Make Check Payable to Flarlda Depart

10. OFEICERS AN DRAECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS (N 11
TIiLE pp [ petete TE Clchange O
NAME HEW, NYEAN F. . NAME LO00D0412128

STREET AUDRESS (3491 PALL MALL DR #201 STREET ADORESS 02/13/05-80033-812 150,00
oury-§i. o JACKSONVILLE FL. 32257 i CIY-S1-29 1 o

TE 3 peletg B [OJchange [Jeoce
WAME HAME

STREET ADBACSS STRLET ADBAESS

Y- ST- 2 CI7y-ST-21

THE 3 perte B B Cracge [Ta
NAME NANE

STRELL ADDRESS STREET ADDRESS

GUrY-SI-2P CITY-S1- 7P

TME 7 Datete e i Chamge [ A
fARC PENE

STREET ADDRESS SIALLS ADDRESS

CiTY-ST-77 GITY-S1- 2P

e [ Detete e [Octangs  [3e:
NAVE HAME

STAEET ADDRESS STREET ADDRESS

Y- 5T-21 Gily-51-aP

e ] vetece HiLE Cichange A
RAME HAME

SFAEET ADDRESS STREET AGTRESS

Y 56-TF ory-s-ae

12, ! haroby certly 1hal the informanon suppbed with this filing does not qualify for e exemptons containad n Section 1189, Flonda Statutes. | fusiner cartify that the infacmaire
indicated on this report of suphlemeantal repart is Yrue and accwrate and that my signature shall have ihe same legal slfect 25 if made vnder oath, that | am ae alficer ar Gi=w
of the corporaton or the fecaiver or truslee ampoweted to sxeculs his seport as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block

if changed, ar on en atigghment with an address, with aff dther {ie empowered.
‘bﬁa—’ /
SIGNATURE: : J?_§' ob

B Lh W AT & AR NI P — e




