2007 FOR PROFIT CORPORATION

* -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000038620 Mar 26, 2007 08:00 AM
1 By Mamo Secretary of State
GOLDEN POND TROPICALS, INC. ry
Principal Flace of Businass Mailing Addross
GOLDEN PCND TROPICALS, INC. GOLDEN POND TRCPICALS, INC.
20112 HOBBS RD. 20112 HOBBS RD.
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl, #, ele, Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
City & Slale City & Stale 4. FEINumbar Applied For
01-0645233 Not Applicablo
Zio Couniry Zip Couniry 5. Cerlificate of Stalus Desired M gg‘ggql‘::ﬂ“onal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent

Namao

SKIDMORE, JOHN D

20112 HOBBS RD. Sireel Address (P.O. Box Number is Nol Accepiable)

WIMAUMA FL 33598

City FL | Zip Codo

8. Tho above namad ontlily submits this statement for tha purposo of changing ils rogistored office or ragislored agenl. or both. in the State of Fiorida, | am lamiliar wilh, and accopt
Ihe abligations of regislered agent.

SIGNATURE
Sghaterd, yped o printed narme o registered agent and Gl ¢ spphcabie, (NOTE. Regmslered Agenl sigralurg required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Elcchon Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution. [[]  Added ic Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
n PD [ Delete T O cnange [ Addition
NAML SKIDMORE, JOHN D et -
. Ll ILIULIE:. ol as
sue1aporess | 2012 HOBBS RD. STHES [ ADDRESS 4. e e
eiv-sie | WIMAUMA FL 33598 Gy-st 04/03/07-B0065-012 158, 75
i VS O Delete it O change ] Adadien
NAME SK'DMORE, KIMD NAMI
. SIMEYTADDREss | 20112 HOBBS RD, SIRITTADINESS
Giy-st- 4P WIMAUMA FL 33598 CIry-ST- /1P
i, O Deiete i O change T Adeition
NAMI NAM
SIRELT ADDRT 55 SIRITT ADDR 8%
CIY-$T-01 CITY-ST- 2P
e [ pelete 1l O change  [J Addition
NAMI NAMI
SINTT ADDR $5 SINT T ADDHESS
Gy -s1-A1p CHY-ST-2I°
L [ pelete e O change  [Z] Adition
AR NAMI
SR ADDI 85 STRH T ARDHISS
CITY-$1- 21 CIY-S1- 2P
T 7 Delele i [ change [ Adetition
NAME. NAMF
SIRELT ADDRESS SIREET ABDALSS
CITY-81-2IF cliy-St-2p

12. | hercby cortify that the informalion supplied with this filing does net guakly for the exemplions conlained in Seclion 119, Flerida Siatutas. | further cerlify that the information
indicated on this reporl or supplemental report is rue and accurale and thal my signature shall have the samo Iec?a! cflect as il made under oath; that | am an oflicer or direcler
ol tha corporalion or tho rocewvor or trusloe ompowered to oxeculo lhig report as roguired by Chaptor 607, Florida Statutos; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an addiess, wilwall other like epinowered,
% / 2, /07

SIGNATURE:
TURE AND TYRED OR PRINTED NWF SIGNING OFFICER GR DIRECTOR Daic / Daytore P ¥
A o Y=




