2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM
’ e Secretary of State

DOCUMENT # P04000007186 ---

1. Entity Name .
GOLDEN FUTURE INC.

Principal Place of Business Mailing Addrass
245 WESTWOOD DR 245 WESTWOOD DR
LEESBURG, FL 34748 US LEESBURG, FL 34748 LS

A A

03032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Apia P

20-0653649 Not Applicable
o ’ ) - ] 5. Cartilicate of Status Desired d $8.75 Aadttional

Fee Required

6. Name and Address of Current Registersd Aﬁent

24SWESTWOOD DR - DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agant, or beth, in the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE .
Sigrature, Typed or printsd name of reg: ageni and title d {NOTE; Ragutered Agoni 5ignalure requirad when reinslatng} DATE
FILE . 9. Election Campaign Financing $5.00 May Be - B RIra B losx]
Aftor May':?:‘(l)'('lTFIEoEel\?vlfl1l‘:'2 3350.00 Trust Fund Contribution. O  AcdedtoFees M, ‘.ETJBE!S!#E‘E i—l:iéfé’il:l:ﬂ‘;'lj 150, 10
10. QFFICERS AND DIRECTORS | B ; P N N TSR . - v
e PRES 2 o ’
NAME GREENWOOD, SANDRA

STREET ADDRESS | 245 WESTWOOD DR
Ciry-ST-2P LEESBURG, FL 34748

TE
NAME
STREET ADDRESS T . .
oITY-SI-TIP ’

TME
NAME

amstar DO NOT WRITE

(a3

Far e o,

NAME
STREET ADDRESS
CITY-S7-22P

7 7IN THIS SPACE

TIME

NAME

STREET ADORESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

i

12. { heraby cartify 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 Ihis 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 director
of the corporation of the recaiver or trustee empowarsd (o executs this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachyhent with an address, with all gther like empowered.

- 3/04] 6 !
SIGNATURE: ﬁ//)rMZb/ SAN0RA), GQQENWUOQ 7252’5@5Q@9—

A"

NAME OF £iGNING OFFICER OR DIRECTOR i """ Daytime Phone #
M FQM /A



