2006 FOR PROFIT CORPORATION FILED

ANNUAL RREPORT (AR) Feb 06, 2006 8:00 am
DOCUMENT # P04000102689 5 Secretary of State

1. Entity Mame
02-06-2006 90094 040 ***150.00
GOLDEN PALM MORTGAGE CORP.

Principal Place ot Business Mailing Address
1575 PINE RIDGE ROAD 1575 PINE RIDGE ROAD

SR T e R

2. Principal Pldce of Business 3. Marlmg Address
1575 Pine ﬂ/{ﬂ Lopt 1575 fiwe fn&}d [/

Suile, Apl. #, elc. SLllle' Apt. #, etc. 1st MOORE CR2E034 (10/05)

sq.4e 1L suide /L

City & Siate City & Siate 4. FEI Number Appiied For
[\/A}o Iq FL Nap leg FC 20-1353463 [>< | Not Applicante

Zip Country Zip Coynir - _ $8.75 Additional
31_” OCI u §/)’ j(f!oq K/gA" 5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name / - . 0 T Jﬂ .
OPYT, JAMES R )M,e’ , K rFy

Strest Address {P.O. Box Number is NgpAccepiable)
871 MEADOWLAND DR (5550 Reg " it BT D oz

NAPLES FL 34108
Al tyers FL | %% 904

8. The above named eptit thj stalement for the purpose of changing its registered office or fegnstered’ agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations oiﬁ
SIGNATURE

Dawe | 8 G- - (~28-0(
Signature, typad of pr-rjﬁ ¥ of requstense agent and tide H apphcable

4 ‘tNOTE' Registaraa Agent sighaiure requirgd whan reasialiog) OATE

; FILE NOW! FEE'IS $150:00,
S After May 1, 2006 Fee ‘W, Be’ ‘$550. 00 ;
. Make Check Payable to Florlda Depadment of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE MR. 1 Detete TILE M Change [ Addition
7(- Dacie | £ J2.

NAME OPYT, DANIEL R JR, HAME 0 #

STREET ADDRESS | 14590 GRANDE CAY CIRCLE #2608 STREET ADDRESS 3"‘ 30 3“1 s &

OFY-S-ZP  |FORT MYERS FL 33908 OTY-§T-2P £l. m gers AL 33908

TITLE [ Delete TITLE 2. (D Change  Padition

HAME HAME 0/!{‘}’ Sames K.

STREET ADORESS STREET ADDRESS | 2 002 8 Serrd .

GiTY-§1- 207 CIme-St- 2P Eolero £l 2392 b4

TITLE 3 pelete UTLE (1 Ghange T Addition

NAME . NAME R —

STREET ADORESS o STREET ADDRESS

CITY-ST-2IP CITY-81-2P

THLE [ Delete TIME [ Change [ Addition

KAME NAME

STREET ANDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE [ Detete niLe [ crangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete nrLe {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certity that the information su
indicated on this report or supplement
of the corporation or the receiver or tr
if changed, or on an atiachment with n

SIGNATURE:

lied with this filing coes not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
is true and gecurale and that my signature shall have the same Jlegal etfect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

ith aff Hiher like empowered.
f2g-ot  [(239)430-5955

=
SIGNATURE AND TYPED OR PRIhi D NAME OF SIGNING OFFICER OH IRECTOR Date Oaytime Phone #

n




