.’"u

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000005946

1. Entity Nama
GOLDEN EAGLE J, INC.

FILED
Apr 17,2008 08:00 A
Secretary of State

Principal Place of Business

1028 MCCLELLAN STREET
KISSIMMEE, FL 34741

Mailing Address

539 MILLS AVE
ORLANDG, FL 32803
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B Name and Addrass of Currant Ragistared Agem

JAW, ANSON
3192 PINTO DRIVE
KISSIMMEE, FL. 34746
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8. The above named entily submits this statement for the purpose of changing s registered office or registered agenl or both. in the State of Florida. | am familiar with and accepr

the obligations of regisierad agent.

SIGNATURE

Signature, typed or pinted neme of regisiered agent and tite ! apphcable

(NOTE Ragustared Agent signature required whin resnstatng)
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047307 L3-B000E-1120 150, 00 \

9. Election Campaign Financing

FILE NOW!1! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be

Added to Feaes

10.

QOFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
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3192 PINTO DRIVE
KISSIMMEE, FL 34746
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STAEET AGORESS
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3192 PINTO DR
KISSIMMEE, FL 34746
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12. | hareby certify that tha information supplied with this hlméj ¢oes not qualfy for the exemplions contained in Chapter 119, Florida Slalu1e5 | !urther certlfy that the mlormatlon |

indicated on this report or supplemenlal report is true an
changed, or on an attachment with an addmyss, with all other like empowered.,
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accurale and thal my signature shall hava the same lega! effect as if made under cath; that | am an officer or diractor
ol the corporation or the receiver or trustee smpowared 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING om(snjn DiRECTOR

4[12[58

Daynme Pnone »




