2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P04000014355

1. Entity Name
GOLDENS HR, INC.

Principal Place of Business

3078 TAMIAMI TRAIL NORTH
SUITE 200
NAPLES, FL 34103

Mailing Address

3078 TAMIAMI TRAIL NORTH
SUITE 200
NAPLES, FL 34103

60012742

02-05-2007 90122 009 ***150.00

ARG CRAN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7S Colastedrire N 76 Coleste tFvime
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
FTO7 o7
City & State City & State 4, FEI Number Applied For
Na ples AL Aba s AL 90-0125696 Not Applicable
Zip 4 ’ Country Zip 4 Country ! ~ s8_75 Additional
R ces A Tz cesed 5, Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PARKER, LARRY

3078 TAMIAMI TRAIL NORTH
SUITE 200

NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submils this statement lor 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
Sigrature, typed or printed name of registered agent and il il apphcable. (NOTE: Registerad Agent signature required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
MLE P [ peete ThE /E'\Change [ Addition
NAME GQLDEN, AUTUM P NAME R
STREET ADDRESS | 21301 S TAMIAMI TRAIL SUITE 320 PMB 162 STREETADDESS |F1 7S e (o s(e. Jr -
CITY-ST-2IP ESTERO, FL 33928 CITY-ST-11P A/ ’ 4 < L Y Pk 1
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADOPESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
mME 1 oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-20P
TITLE 1 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciry-SI-2Ip
TILE [ pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE {1 Deleta TLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of§upplemental 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
aof the corporation or the [eckiver or trustes empowsrad to @ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ke 9

onarore: a5 e Nl MhovsRaden/a-1-Y gt

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytima Phone &

SIGNATURE:




