2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # Kb65024

1. Entity Narme

GOLD & ASSOCIATES OF JACKSONVILLE, INC.

Principal Place of Business

6000CSAVERBVULATE AR
FCNIEVECRAEERAOH AL 32082 LB

Mailing Addrass

P.Q BOX2659

FCNIEVECRABEATH AL 32004 LB
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DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2008 08:00 A
Secretary of State

TR

03172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2921987 Not Applicable

5. Ceriificate of Status Desired [ﬁ/' $8.75 additional

Fee Required

6, Namo and Address of Current Reglstorod Agent ‘

GOLD, KEITH, D
204 CLEARWATER DRIVE )
PONTE VEDRA BEACH, FL 32082
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“DO NOT WRITE
IN THIS SPACE.

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

| SIGNATURE .
I N {Sbgnatum, Iypad or printea name of registerad agent and titie If apolicapla. [NOTE Registerad Agent MDT\H!II.II'B requved when reinstaling) . X ] rDJE\TE B
EER ' . m. . e e TR . .A.‘M. . ' B

_FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn Einancrpg L. 35 00 May Be~ . B N . ,
Aftar May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. Added to Fees . - !
r
1o.j“"‘ T QFFICERS AND DIRECTORS | ';-'u_,!-;-';"‘;“_f: "_~r, AT AR f:‘i;} ,,v“",’;“‘;‘ RN
me DP ' N PAPSER . : -
NAME GOLD, KEITH D. : K
STREET ADDRESS | 204 CLEARWATER DRIVE
CITY-S1-21P PONTE VEDRA BEACH, FL 32082
TE 5]
NAME GOLD, BRIAN
STREET ADDRESS | 10961 BURNT MILL ROAD #1634
omy-s1-2P | JACKSONVILLE, FL 32256 I8 iLllj[]L.E?Eil N
TILE D 4. ”"{.' - "_'3361 ~[1i12 '_’38 Pt
NAME GOLD, RUSSELL D R
STREET ADCRESS | 25430 OAKS BLVD
CIvY-ST- 2P LAND O LAKES, FL 34639 " Do NOT WRITE
TITLE .
- IN-THIS SPACE
STREET AODRESS
CITY-ST-ZIP " I
e Tl TR e
STREETADDRESS |-« o = = = o wt pd 2abSE I bk vt - I -uh RV .‘m& ‘g%z;»g -’af e T
CITY-ST-2IF oo ' o
O PR T o B PR Fel Co
TTLE : ' A : H e N XIS ‘:‘: "w‘%fw»ft" 1: . :
NAME ., e e - .. - . g R ‘ © o aa ™ |

STREET ADDRESS W e - B R T |

LTY-ST-2P CT - Y

12. | heraby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/:’?/0?’ W 785 570

changed, or on an attachment with ap.a ' A
SIGNATURE: ﬁlll

SIGNMUR| QIXRED

F OR DIRECTOR

Dain Daytime Phone #



