nd e

,‘h 5
2007 FOR‘PR‘OFIT' CORPORATION
ANNUAL REPORT

/q/h thc{ec:/

DOCUMENT # P00000015992

FILED

1. Entity Name

SOLID GOLD ENTERPRISES, INC.

07 HAY 16 MM G 40

Principal Place of Business

640 PAT THOMAS PKWY
QUINCY, FL 32357

Mailing Address

PO BOX 551
QUINCY, FL 32357

TALLAHASSEE, FLORIDA

SECRETARY OF STATE

G R A

2. Puncipal Place of Business - No P.O. Box 4 3. Mailing Acaress
640 Pat Thomas Parkway
Suite, Api. #, olc. Sui'e, Apt_ #, etc. 03272007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Quincy,Florida 59-3641361 Not Appiicable
ap Couniry Zip 32351 Country 5. Corficate of Staws Desires Tk, Eg-;fmﬁf:;“""ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Add. of Now Regi Agent
Name
DAVIS. MARVA A oo Adrem 1 0. NSl R Ao
QUINCY, FL 32351 8550 HEATHCILIFE CT
%  TALLAHASSEE, L | 3507

8. The above named entity submits this statemenl lor the purpose of changing its registerec office or regisierea agent, or both, in the State of Florida, | am familiar wilh. ang accept

L7

5//31)/&’7

the obligations of regissered agent.
Sgnare. typed of prnted name ol repsiered agenl and titie 4 2paicable.

{NOTE: Reg giared Agent mgnarure requered when rensising)

4 WE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribulion.

55.00 May Be
Added io Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 19
TiiLE PD ﬂ Delete TITLE RADDAR. JAMAL PSTD Q Cnange DWIUD":
NAME ROBERTS, JOSEPH E NAME 8550 HE.‘:THCLIFF CT
STREETADDRESS | N 11TH ST STREET ADDRESS TALLAHASSEE, FL 32312
GTY-ST- 1P QUINCY, FL 32351 CTY-S1-2P
TITLE VPST Gl Detete TITLE [ change ) Addition
NAVIE DAVIS, MARVA A NAME o o "
STREET AODRESS | 121 S. MADISON ST STREE| ADORESS 1 GG =205 4490
2R R & b el =
civ-s-20 | QUINCY. FL 32351 GiTY-51-2p 08 13707001505 ##71,25
e 7 elete TLE {OChange (] Aadition
RAME : NAME
STREFT ADORESS STREET ADORESS
CITY-§1-2P LTy -S1-2P
MLE ] Detete TME [ Crange ) Asdition
NAMF NAME
STREET ADDRESS STREET AJDRESS
CITY-ST- P CIFY-5T-2P
TE ] Detete T(LE DCicrange [ Adeitian
NAME NAME
STREET ADBAESS STREET ADDRESS
SITY-ST- 2P CiY-ST-2P
WILE 1 Delete TLE [1change  [) adeiion
NAME NAME
STREET ADDRESS STRELT ADDRESS é O _7
CITY ST 2P LTt -ST-2P

12. | hexeby cerhfy Ihat the information suppliec with [his ‘iling does no? quaify for the exemptions mn' ined in Cnaplér 119, Florica Statules. | further certify that the intormation
ingicateo on 1his repolt o supplemental (paort (s (rue and accurate and thai my signaiure shall have the same legal effect as if mace under oath that { am an officer or director
of the corporation o7 ;he recerver of {fuslee ampowered 0 execute Ihis 1eport as tecuires by Chapter 607, Florida Siawutes: ana that my name appears in Bloc« 10 or Blsck 11if
changed, or on an altachment with an acoress. wilh all other ke empowerec

SIGNATURE:

e

Vﬁ’ﬂ YVox,

7 /
Al PRINTED oF

SIGNING OFFICER OF (RRECTOR

Data

/cmmn

uﬁ,r cun\pfjf-}hﬁm mMArua Oﬁws lf)ﬁg |Q’)cug/ oiﬁ pf{-(—om(\/j




