FILED

Apr 21, 2006 8:00 am
2006 PO NNUAL REPORT T 0N ecret,ary of State

04-21-2006 90101 048 ***150.00
DOCUMENT # P03000061273
1. Entity Name
GOLD LION BAR, INC.
T, | JE
Principal Place of Businass Mailing Address 1 Q “ “ 3 b
4580 COQUINA AVENUE 4580 COQUINA AVENUE . '
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
s = RO TR ORI
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For
57-1170978 Not Applicable
zie Country Zp C?Qﬁtw 5. Certificate of Status Desired (1 ?i';;ﬁ?:;mnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name M ’
ACCURATE ACCOUNTING OF TITUSVILLE, INC. a1
ox Nymber is Nof

3910 S WASHINGTON AVE | Strest Address (P.O. Acceptable)
101 NORTH —W" “

TITUSVILLE, FL 32780
o Trt UV ] FL | 5% 00

8. The above named entity submjis this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad Agent,
.24

SIGNATURE
Sigralure, typed or Wame ol fegnstered agent and title it appiicanie. (NOTE: Registered Agant signalura required when renstating) DATE '
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing q $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comnbuuon:]. Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete - TITLE [ A M A X‘Change [ Addition
NAME LEI, MAN NAME
STREET ADDRESS | 3483 TREVINO CIRCLE steeeT AooRess | & 7 g /‘:’fﬂ’ el /4 Z..A/
onv-si-2p | TITUSVILLE, FL 32780 ovsize | A §vVille =L, 32 740
TMLE O Delete e [ change [T Addition
NAME ) N nawe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS || smeeTADORESS
CITY-§T-2IP CY-ST-2P
TMLE [ Delete TITLE [Z) Change [ Adgition
HAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalate TLE [J Change T Addition
NAWE NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TNLE ] pelste TITLE [D change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or frustee empewered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢r Biock 11 if

changed, or on an atlachrpgnt with an address, with all other like empowered. 4/
érE> N4
SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #




