2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K34247 Jan 26, 2007 08:00 AM
! Entiy Namo R ‘Secretary of State
GOCLDEN SUN OF JACKSONVILLE, INC. ry
Principal Place of Businoss Mailing Addross
3491 PALL MALL DR 3491 PALL MALL DR
SUITE 201 SUITE 201
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
: : RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suile, Apt. #, elc, 1st MCORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FE| Numbcer Apnplied For
59-2911540 Nel Applicablo
Zip Country Zip Country 5. Certificate of Slatus Dosired O gi'gesql'::’:;"o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Nama
HEW, NYEAN F.
3491 PALL MALL DR Sireol Address (P.O. Box Number is Nol Acceptabie)
SUITE 201
JACKSONVILLE FL 32257
Cily FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered ollico or regisicred ageni, or bolh, in the Staio of Florida. | am famitiar with. and accepl
the obligaticns of regisiered agent.

SIGNATURE

Sgnature, fyped or snnted name ol regsiered ageat and tile r opphcabla. (NOTE- Regsiered Agenl sKjnalure requred when rainsialing} DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIill Be $550.00 Tr ibuti
s usl Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 DP (1 Delele it | Jﬂﬂﬂuﬂﬁrﬁ 5 Clcwnge OO addivon
wir | HEW, NYEANT. it 01/30/07-80058-015 150,00
s auoiess | 3491 PALE MALL DR #201 SIREIT ADDFESS
any-s1-p | JACKSONVILLE FL 32257 Ciy-sl- 21
nne . [ Deicle T [ Change [T] Addilian
NAME NAME
SIN T ADDAI 55 SIRTE T AN 5%
cliy-s1-21P CY-81-21P
0 L] pelete e O change [ Addilion
NAM:. NAME
SIFLET ADDALSS STREET ADDNE $5 B
CIY-81- 211 CIy-si-2IP
Ty [ petete HIE T change [ Addition
NAME NAME
SINCT AL SS SIHETADIN 55
CIY-ST-2ip CIy-sI-2I¢
ni: ™ pelele nnt [ change [ Addition
NAME HAML
SIREET ADDRESS SIRFEE ADDH 83
ChY-ST- 2 CITY-$1- A0
TtilE O Delale R[] [ Change  [7] Addition
NAMT NAME
SINLT ADI $S SIRLET AL S
clly-SI-zip CITY-S3- AP

12, | heroby cerlily thal the informalion suppliod with this filing docs nol gualify lor Ihe exemplions centained in Seclion 119, Flonda Slatutes, | further certify thal the information
mdicated on this report or supplemental report 1s true and accurale and hal my signature shall have the samo legal efloct as if made under cath, thal ) am an officer or diracior
of the corporation or ihe receiver or ruslee ompowerad 1o exoculo this roport as required by Chaptler 607, Florida Siatules; and (hat my name appoars in Block 10 o Block 11
if changed. or on an attachmenl with an address, with all othor like empowered.

SIGNATURE: el C’V‘/EM/F. Hew) i//xl’/wf/? C;fﬂé"/é}%’??

SIGNATURE AND TYPED.SH PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Paic ytme Phona




