2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Jul 05, 2007 08:00 AM

DOCUMENT # P04000139091

1. Entity Name

GOLDEN RULE REALTY INTERNATIONAL, INC.

Secretary of State

Principal Piace of Business Maihng Address

1001 N, WASHINGTON BLYD. 1007 N. WASHINGTON BLYD.
SUITE 101 SUITE 101

SARASOTA, FL 34236 SARASOTA, FL 34236

AR T

07022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1733085 Not Applicable

$8.75 Additional

Fee Required

8. Certificate of Status Desired

8. Name and Addrass of Current Regisiored Agent

BISHOP, HUGH B

1001 N. WASHINGTON BLVD.
SUITE 101

SARASOTA, FL 34236

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent or bolh in lhe State of Florida, | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signalure, yped or printed name ol (egisiared agenl and ulle il applicable (NOTE: Regislered Agent signalure required when renslating) DATE

FILE NOWII FEE IS $150.00 9. Election Campzign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TITLE D
NAME BISHCOP, HUGH B
STREET ADDRESS | 1001 N. WASHINGTON BLVD. #101

CIY-SI-21P SARASOTA, FL 34236 . SN
5‘ N ; "i.;’ oF S 3 o " It .l Yol w o) .

TNE CLE T Ry L ”Jl ib ﬂ],r‘ ;

NAME i WA ’ R

STREST ADDRESS

CITY-8T1-2F

TITLE

NAME

STREET ADDRESS
CiTY-51-7IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
City-sr-zip

SES-Mot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernily that the miorma:won
aneaecurate and that my signature shall nave the same legal effect as if made under oath; that | am an cificer or direclor
of the corporation or the receiver f-,.- a e ed 10 exacule this report as requirec by Chaptar 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Ju/ 4 0T QU

w }wn TYPEU'BRPIINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date * Daytima Phone #

12. | hereby certify that the information supplied wit




