-, 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P02600038620 Feb 24,2006 08:00 AM

3. Enity Name Secretary of State
GOLDEN POND TROPICALS, INC.

Principal Place of Business Mailing Address

GOLOEN FOND TROPICALS, INC. GOLOEN POND TROPICALS, INC.

20112 HOBBS RD. 20112 HOBBS RD.

2. Pnocipal Place of Business 3. Malihg Addarass ' '

Suie, Apl. ¥, elc. o Suite, Aﬁﬁ;fel-c._ T 1st MOORE CRZEC34 (10/05)

City & Slate City & State 4. FEI Number - ' 7']:_1Apphed For
01'0645233 J_ lNoz A;‘_y{j:ﬁ;f-_;'f_
T— _______ al;?mf- h a T -_2;DM R bOUﬂ!W 1s: . $8 75 Additional
5. Cartilicate of Status Dasired w Fee Requiced
T " 6. Name and Address of Current Registered Agent 1 7. Name snd Address of New Registered Agent  *
i Name
gé}?g‘ag%éjso ;‘g b . Street Address (P.O. Box Mumber 1§ Noi Ac:ceptanre_} T
WIMAUMA FL 33598 ,, - 7 7 : T

City - - FL 1 Zip Coﬁie

8. The above named _eht_tty submils mis—ezél:amem tor the purpose of changing its registered olflice or registered agant, or both, i the State of Florida. lam familiéf:'vi—lﬁ. a;ld AGE
the obhgaticns af regislared agent.

SIGNATURE
Swgnaturs, yoed o greited nane of regrsiered agen! and ltic 4 sppicatia (NQIE Ragstored AQert SNature quragd when rewstatij} OATE
FILE NQW"!~'FE‘E- IS 31 ﬁﬂﬂﬁ Pt en 4. Election Campaign Financing SS,OU May

After May 1, 2006 Fee Wilt B $550.00 | rust Fund Contribution. [ Added 1o Fees
Make Check Payabie ta Florida Department of State |
1e. “OFFICERS AND DIReCTORS 1. '  ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 11
TLE PD Y TILE T3 Change  [JAZY
NAME SKIDMORE, JOHN O i LIOD00445944
STIET 0055|2012 HOBBS FD. e 400t 03/07/05-50084-018 158. 75
CIY-S0-2F  [WIMALUMA FL 33598 _ GTY-5T- 1w
™t VS [ peieta RE I Change  [Qhae~
RAME SKIDMORE, KIM D 1AAE
STREE{ AQORLSS {20112 HOBBS RD. STAEE| ADDRESS
CY-SE-2P PWIMAUMA EL 33598 omY-ST-27F
TITLE i 7 Delee HRE {3 Criange A
NAME MEME ,
STREET ADDRESS STREST ADDRESS
GITY- ST-TF CUTY-51-20¢
Mt £ Delet TITLE _‘ £ Change Reta
NAMC MAME
SIREET ADURLSS STAECT ADDRESS
CifY-ST-2P LifY-5T-29
k3 £ Cetete e Uithangs  [3a0
NAME RAME
STREET ABORESS STRELE ADOHLSS
CTY-ST-BP ) TTY-ST-70
159LE 73 Delete Jii I Change  [J AT
HAME MAME
STRELT ATDRLSS S1ke T ADDRESS
Giry-57-2p CITY-51-71

12. 1 heraby carhiy that the information suppled witlh this Ming does rigt qualily for the exemplions comamed in Ssclion 118, Flonda Stattes. | tunther cenily that the InfGimatia
indicated on 1iws report o suppiemenial report ss true and accurake and thal my signature shall have Ihe same legal effect as f made under oath, thal’ am an oflicer or direcir

of the corporation of the feceiver of trusiee empowergd to grecute this 1 it as required by Chapter 837, Florida Statules; and that my narms appears in Block 10 or Block 1
it changed, or on an aitachiment with an addregawigh alt other ke el
h) ; 2 q —
SIGNATURE: A— M\ . 2-22.-0L 6?@@ 2y

n




