FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)HCNUIZAENT # P05000011161 01-23-2006 90102 043 ***150.00
. Entity Nam
GOLDEN ISLES ENCLOSURE, INC.
Principa! Place of Business Mailing Address
2398 BATEY LANE 2398 BATEY LANE
BRYCEVILLE, Ft 32009 BRYCEVILLE, FL 3200% 2 0 0 n 22 0 9
e e GO AOI AU
Sulte. Apt. &, ete. Sulle, Apl. #. eic. 01172006  Chg-P CR2E034 (11/05)
City & Siate City & Stale 4, FEI Number Applied For
‘;20 "'2[ q 6 z O? Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O Eg';ga:?;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, JOHN E JR

2398 BATEY LANE Street Address (P.O. Box Number is Not Acceptable)

BRYCEVILLE, FL 32009

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed nama of registered agenl and Tt il applicable. (NOTE: Registered Agent signakue requited whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ] Delete TITLE [ Change [ Addition
NAME BROWN, JOHN JR NAME
STREET ADDRESS | 2398 BATEY LANE STREET ADDRESS
CITY-ST-ZiP BRYCEVILLE, FL 32009 CImy-ST-2P
TITLE VP O Detete TILE {O Change  [] Addilion
NAME HAMM, PHILLIP NAME
STREET ADDAESS | 2398 BATEY LANE STREFT ADDAESS
GITY-51-2IP BRYCEVILLE, FL 32009 CITY-5T-2IP
TIme [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-7IP
TITLE 2 Dpelete TITLE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CIy-St-7w

12. | hereby certity that ihe information supplied with this filing does not gualify for the exemptions contalned in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: D\ D \kw \\\%\bb GOY T -

SIGNATURE-A\D TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Dale Daytima Phona #




