2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 06, 2007 8:00 am

PIQHWCNE&A ENT # P04000052491 ecretary Of State
GOLDEN KEY SOFTWARE, INC. 04-06-2007 90045 010 ***150.00
Principal Place of Business Mailing Address
224 ALBERT STREET 224 ALBERT STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698
T TS e 00 O

Suite, Apl. #, etc. : Suite, Apt. #, etc. 02082007 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEI Number Applied For

20-0971830 Not Applicabie
Zip Country Zie Country 5. Ceriificate of Status Desired O ?g;?q 3:1:;“""‘"
6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
TIPPIN, CHAD '
224 ALBERT STREET Street Addrass (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City F L Zip Code

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
. Sim":ulure. typed or printed name of registerad mgert and title # applicable. (NOTE: Reqisterad Agent signature recuired when reinstating) DATE
FIEE NOWII! FEE IS $150.00 9. Election Cﬂmpa’tgn F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. o OFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelere TIME O change £ Addition
NAME TIPPIN, CHAD NAME
STREET ADDRESS | 224 ALBERT STREET STREET ADDRESS
CIFY-$1-2P DUNEDIN, FL 34698 CITY-ST-ZIP
TILE T O Defete e [ change [T Addition
NAME TIPPIN, TRACY NAME
STREET ADDRESS | 224 ALBERT ST STREET ADDRESS
GITY-ST-ZP DUNEDIN, FL 34698 CITY-ST- 2P
TILE O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
s [ petete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2P
TITLE [ pelete TRLE O change O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ip
TITLE 1 Gelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-$1-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mace under gath; that f am an officer or director
of the corporation or the rs%fr or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; ant that my name appears in Block 10 or Block 11 if

changed, or on an attach lm with an addrass, with all other like empowered.
siGNATURE: () 5 \Q? ‘ { ey Topeny  H4-07  F7F 1390

-

A PRENTED NAME OF B!GNING OFFICER OR DIRECTOR Daytime Phone #
/




