2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000018618 Feb 25, 2008 08:00 AV

1. Entity Name
GOLDEN ANCHOR TRAVEL, INC. Secretary Of State

Princioal Place of Busingss Mailing Address
1509 SOUTHWOOD STREET 1509 SOUTHWOOD STREET .
SARASQTA, FL 34231 SARASOTA, FL 3423 |

A T

o o o | o ‘ , o ‘ 02072008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
65-1180392 Nat Applicable
$8.75 additional

Fee Required

5. Cerficate of Stalus Desired O

6. Name and Address of Current Registered Agent I

ZBJC? ggSfJHAgEEENLGE AVENUE DO NOT WRITE
SARASOTA, FL. 34236 IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am famiiar with. and accepl
the abligatons of registered agent.

SIGNATURE
Signdluie iyped or pintad name of registersd agent and ttte | apphcable (NOTE Regsiersa Agont 5ignatura required whnan tanstating) DATE |
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2008 Fee will be $550 00 Trust Fund Contnoution 0 Addedto Fees

10. OFFICERS AND DIRECTORS |
TLE PD :
HAME KENNELL, PATRICIA H B . |
STREET ADLRESS | 1909 SOUTHWOOD STREET A ‘
CITY-§1-2P LA P A i

1 { SARASOTA, FL 34231 ;_{D[;;_;DL|B_:,'}£,5;::.4 ) !
t: STO 03/04/03-50015-016 1501, 40
NAME KENNELL, W. DEWEY

STREET ADGRESS | 1909 SOUTHWOQD STREET
CiTY-8T 721P SARASCOTA, FL 34231

TINE
NAME

v DO NOT WRITE

o IN THIS SPACE

HAME
STREET ANDRESS
CITY-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST- 2ip

TILE
HAME
SIRCET ADORESS
CIrY-S1- 2P ,

12. [ hereby certify that the information supplhed with this filng does not quality for the exemplions contained m Chapler 115, Flornda Statutes | further certdy thal the information
indicaled on this report ar suppiementai report :s rue and accurate and that my signature shall have the same legal effect as f made under oatn. that | am an oficer or drrecior
of the corporaton or the receiver or trustee ampowered to execule this report as required by Chapter 607, Fionda Statutes. and that my name appears . Block 10 or Block 11f

changed, or on an attachmeni with an adgyess. with all other ike ampowerect
SIGNATURE: /@WWW \%@ 22 Zo¢f  Gag-H407e | |

BICNATURE AND TYPED OR GO TED Naas® OF CIGNING OEEICER OR BEECTAS o e .




