- FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000052491 Secretary of State
1. Entity Name 0. e e e
GOLDEN KEY SOFTWARE. INC. 05-02-2008 90162 043 150.00
Principat Place of Business Mailing Address
224 ALBERT STREET 224 ALBERT STREET
DUNEDIN, FL 34698 DUNEDIN, F1. 34698
S TS TR A -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0971830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 22 Rresq adm(:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIPPIN, CHAD
224 ALBERT STREET Street Address [P.0. Box Number is Not Acceptable)
DUNEDIN, FL. 34698
Ciy FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
Ihe obligations of registerad agent.

SIGNATURE
Sgruere. yped of pemed name of regeiered agent and e § appacable (HOTE Regsterad Agern agnaure fequeed when rensiging} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Hay 1' 2008 Fee will be $550.00 Trust Fung Cormibut_ioa. ~ _D Added 1o Feiei _ )
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE O Change [ Addition
NAME TIPPIN. CHAD NAME
STREET ADDRESS | 224 ALBERT STREET STAEET ADDAFSS
oTY-ST-2P DUNEDIN, FL 34698 CY-ST-2P
TITLE T O celete TTLE [ Change ] Addition
NAME TIPPIN, TRACY NAME
STREET ADDR(SS | 224 ALBERT ST STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 £Ay.sT-79
TIME : O petete TILE Ochange [ Adaition
HAME RAME
STREET ADDAESS STREET ADDRESS
oTy-S1-7P CITY-51-7P
HILE O pelete LE [0) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-2P CITY-S7-21P
TITLE [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-S1-1 -
TLE [ celete ME I change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-0p CTY-55-2P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate anc thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ait ather like empowerec;,

e ey

SIGNATURE:@&-.—/});(; ey N Y 2Y0§ I3 Yolf

SIGNATURE AND TYPED OR PRfED NAME OF BKGNANG OFFICER OF INFECTOR Daytime Phona
‘




