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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P00000094473

1. Entity Namg

GOLDEN RULE HOLDINGS, INC.

Secretary of State

Principal Place of Business

50 N. LAURA
SUITE 2800
IACKSONVILLE, FL 32202

Mailing Address

50 N. LAURA
SUITE 2800
JACKSONVILLE, FL 32202
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AN

02012008 No Chg-P CR2ED34 {11/05)

4. FEI Number Applied For
58-3677491 Nat Applicable

8. Certificate of Status Desired O $8.75 Additioral

Fee Required

6. Name and Addrass of Current Reglistered Agent

GIBBS, THOMAS E ;
50 N. LAURA STREET
SUITE 2800
JACKSONVILLE, FL 32202
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8. The abgve named entity submits this statement for the purpose of changing its registerad oihce or ragistered agent, or both, in the Stare of F|Ol'lda I am familiar with, and accept

tha ohligations of registerad agent.

SIGNATURE

Signaturs, typed or pruited name of ragisierad agent and ulle I applcacle

{NOTE: Ragisiared Agenl signature reéquirad when ranstating)

DATE

FILE NOWill FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

8. Elsction Campaign Financing

55.00 May Be v
Added to Fees

10. OFFICERS AND DIRECTORS I

VST

ALVAREZ, SUSAN §

50 N. LAURA STREET #2800
JACKSONVILLE, FL 32202

TITLE

HAME

STREET ADDRESS
QITY.ST-ZIP

TTE D
NAME
STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32202

TILE

NAME

STREET ADDRESS
CITy-S7-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-ZtP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2IP L '

GI8BS, THOMAS E e
50 N. LAURA STREET #2800 ’ .
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12. | heraby certily that the information supplied with this filin

does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes | further cem!y that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or frustee empowaered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like erppowered.
SIGNATURE: S 4 Monas £ Gibbs

[A4) 55yl |

SIGNA'IURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Hlzzlog
L |

Daylire Phong #




