FILED

2007 FOR PROFIT CORPORATION Sep 13, 2007 08:00 AM

- ANNUAL REPORT

DOCUMENT # P03000060285 ~ Secretary of State
1. Entity Name

GOLDEN'S MORTUARY, INC.

Principal Place of Business ST Mailing Addrass B
738 GROVE A POST OFFICE BOX 518404
ORLANDG, FL 32805 : ORLANDD, FL 32867-8404

i

= [ A

03142007 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Yrpe T T

86-1068187 _ Not Applicabie
#. Certificats of Status Desiced [} $8.75 Additonal

Fes Reguired

6. Name and Addrass of Curfent Registered Agent

ODENMESY - DO NOT WRITE
WINTER PARK, FL 32788 N 'N TH’S SPACE

8. Tha above named entity submifs Inis stalefment for tha purpose of changing s ragistered office of raglstered agant, or both, in tha State of Parida. | am familiar with, and accept
tha obigations of registered agant. -

SIGNATURE — — — -
Sigrature, oo d or peinted nom of registorsd agent and tile il applicatle - INCTE Regimered Agent Eigratue required whr radiaing) ’ T ORTE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | inaccordance with 5. 607.193(2)(b}, F.5., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added o Fees’ corpotation did not receive the prior notice.
0. il ~_OFFICERS AND DIRECTCRS ; - S -
i D - -
NANE GOLDEN, JAMES 1 VNPT 7
SIREET ABORESS | POST OFFICE BOX 618404 Y T Y T
CTYST P ORLANDO, FL. 326618404 Lo X B R} R s RN b T 1R e O o
nRE o - - ’ - z
HAME
STREET ADDRESS
CAY-51-2F
HicE - T
NAME

i DO NOT WRITE

NAME
STREET ADIRESS
Giy-§7-2

ik o N
HAlgE
SIREET ADDRESS i
CITY-ST-2F

HUE

RENE

SEREET ADDRESS
STy 3T &P

12, | hereby cerify that the infermation sup;]iﬁsd with this filing doas not quaiify for the exemptions contalned k“'i'—_cha;:;er 118, Florida Statutes. { further certily that the Information
indicatad on this repon or suppiemental fapon is true and accurats and that my signature shall have the sams fegaf effect as if made under cath: that | am an officer or directer
of the sorporation or the raselver of trusiee ampowered 1o execule this repon as required by Chaptar 607, Fiorida Statutes: and that my name appears In Block 10 or Black 11 i
changed, or on an attachment with an addrass, with all other Tike smpowersd. -
i 11 {3

SIGNATURE: 7. nes L, Chola
PED Ot PRINTER NAME OF SIGHNING OFFICER OR DIRECTOR

v

i
f
-
,‘
A



