FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgCUM ENT # P03000060285 05-02-2006 90166 014 ***150.00
. ity Name
GOLDEN'S MORTUARY, INC.
Principal Place of Business Maifling Address ) q yutuvs-
738 GROVE A POST OFFICE BOX 618404 .
ORLANDO, FL 32805 ORLANDO, FL 32861-8404 )
A s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. F.El Number Applied For
86-1068187 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gese'gi";fﬂ‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, JAMES 1l
605 NORTHWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32789
City FL , Zip Coda

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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regi agent and g it i (MOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!Z FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D p (7 Delete TME O change [ Addition
HAME GOLDEN, JAME NAME
STREET ADDRESS | POST OFFICE BOX 618404 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 328618404 CY-ST-2
TILE [ Delete THLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-ZIP CITY-5i-ZP
TILE {7 Detete TITLE {1 ctange [ Adcition
NAME NAME
STREET ADCRESS STALET ADDRESS
CITY- 5T-21P CITY-ST-ZIP
TILE [ petete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-ZP
TALE 7 Detete TITLE O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CiYy-ST-2Ip
TME [ Delete TIME [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-§T-2p CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AKD TYPED OR PRI D NAME OF SIQNING OFFICER OR DIRECTOR




