FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PSCUMENT #P01000004263 04-25-2007 90200 016 ***158.75
. ity Mame
GOLDEN DEER, INC.
Principal Place of Business Mailing Address QU v -
2552 TAMIAMI TRAIL 2552 TAMIAMI TRAIL B
PT CHARLOTTE, FL 33952 PT CHARLOTTE, FL 33952 Y .
B e B ARG

Suite, Apl. #, etc. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-3696395 Not Applicable
4P Country e Countey 5. Certificats of Status Desired ;& gi';gﬁs:;“‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
ALQAWASMY, MOHDGAZAL S
2552 TAMIAMI TRAIL Street Address (P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE, FL 33952
City FL Zip Code

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
Ihe obligations of regislered agent.

SIGNATURE

Sigrature, hyped of pinted name of tegistered agenl and lite it applicable. (NOTE: Registered Agent signalure required when reinstaung) NATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE PD 1 Detete e [ Change  [] Addition
NAME ALQAWASMY, MOHDGAZAL S NAME
STREET ADDRESS | 2552 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TIILE O Delete TiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-218 CITY-5T-ZIP
TITLE 1 Delete TLE [J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p
TITLE [ elete TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2Ip CiTY-ST-2IP
TILE O pelete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP

12. { hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Floriga Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ¢ificer or director
of Ihe corporation or the receiver or trusiee 10 execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an agdress, with alljother like empowered,

SIGNATURE: 4/ / 7/,9007 K 3-202-6274
/S‘@TURMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phong #




