FILED

2006 NOT-FOR-PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N28891 04-17-2006 90420 006 ****51.25
1. Entity Name
GOLAN ASSEMBLY OF GOD, INC.
Principal Place of Business Mailing Address .
C/0 JAMES E. PAUL (/0 JAMES E. PAUL
6612 HWY. 189 N. 6612 HWY. 189 N. : 50013238
BAKER, FL 32531 BAKER, FL 32531
s T s ORI ROFRER AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092006 Chg-NP CR2EC37 (11’05)
City & State Cily & State 4, FEI Number Applied For
59-2262815 Not Applicabta
Zip Country Zip Country ) 5. Carlificate of Status Desired O Eeae gigﬁ:‘;ﬁom’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PAUL, JAMES E
6618 HWY 189N Street Addrass (P.0. Box Number is Not Acceptable)

HIGHWAY 189
BAKER, FL 32531

City FL | Zip Code

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

SIGNATURE

Signature, typed or priited name of ragistered agent and lise ¥ appicanle {NQTE: Regsterad Agent signature raquired when reinztanng) DATE

Filing Foe is $61.25 9. Eluclion Campaign Finencing $5.00 May Be™ Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. 0 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 10

L~

TITLE o} [ pelete TITLE E o\oo lLawsan [ Change N Addilion
NAME DUBQSE, ROBBIE NAME ‘b
STREET ADIRESS | 1465 HWY C-180 sweeraooeess | 0.0 Dox L8
CHy-ST- 2 BAKER, FL. 32531 CITY-ST-21P & e, L 33530
e o xﬂelgle 1IMLE {J change [} Addition
NAME DURKEE, DONNIE NAME
STREET ADDRESS | 1445 DAN BARNES ROAD STREET ADDRESS
CITY-S1-2P BAKER, FL CITY-ST-2P
TTLE P 3 Detete TMLE [JCrange [ Agaition
NAME PAUL, JAMES E. HAME
STREET ADORESS | 6618 HWY 189 N. STREET ADDRESS
CITY-ST-2P BAKER, FL CITY-51-2IP
TITLE T [ pelete e [ Crange [ Addition
NAME ABLES, NATHAN NAME
STREET ADDAESS | 1619 HWY C 180 SIREET ADDRESS
CITY-ST-2IP BAKER, FL CITY-ST-2IF
TIFLE 3 pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petele THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have tha same legal effect as il made under oath; that | am an officer or dire¢tor
of the corporation or the receiver or trustee empoweread 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

smumumw - 1p-0 g .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daylime Phone #




