2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FLED

DOCUMENT # P00000015992

1. Entity Name
SOLID GOLD ENTERPRISES, INC,

2008 JUL -5 MM B 62

CRETAICT ub STATE
TALLAHASSEE, FLORIDA

Principel Place of Business

640 PAT THOMAS PKWY
QUINCY, FL 32351

Maiiing Adcress

PO BOX 551
QUINCY, FL 32351

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DAVIS, MARVA A
121 8. MADISON 8ST.
QUINCY, FL 32351

05262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3641361 Not Applicable
Zip Country Zip Country " ; $8.75 additional
§. Certificate of Status Desired ﬁ. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature, typed o printed name of registered agant and title il applicable.

(NOTE: Registerad Agent signature reguired when reinstating}

DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

o 10- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TIMLE [J Ghange [ Addition
NAME ROBERTS, JOSEPH E NAME
STREET ADDRESS | N 11TH ST STREET ADORESS
CITY- 5T-2IF QUINCY, FL 32351 CTY-57-2IP
TITLE VPST 3 Delete TITLE [ change {7 Addition
NAME DAVIS, MARVA A NAME
STREET ADGRESS | 121 S, MADISON ST STREET ADDRESS
CITY-5T-2IP QUINCY, FL 32351 CITY-ST-ZiF
TITLE 3 pelete TITLE [J Crange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
. locee | e 1000 7 < e 1 D
] E '_‘j‘,‘"‘_u W L S EE ¥ e
STREET ADDRESS STREET ADDRESS 07 12506—-01053--011 %153, 75
CITY-57-2IP CITY-$1-7P
ra
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6 /) 0
CITY-ST-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. F further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowe

gsv- €15- 9340

SIGNATURE: %%@rmﬁmm OFFICER OR DIRECTOR

Date Daytime Phone #




