FILED

2006 FOR PROFIT CORPORATION Sgp 14,2006 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P05000030012 09-14-2006 90002 048 ***558 75

1. Entity Name
GOLDMUNDE, INC.

Principal Place of Business Mailing Address b 0 ] 3 89 5 3

2338 IMMOKALEE RD. 2338 IMMOKALEE RD.
m : 10
NAPLES, FL 34110 NAPLES, FL 34110
= — T — [0 E R A
2147 Taperial Cir. [2147 Tuperial Cir.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Napies | Fu Naoles, F 2.0 - 24 LIS Not Applicable
Zip?)‘_f Lo Country us Z‘psq o CourB S 5. Certificate of Status Desired ?g'ggql‘;:’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOURICK, DAVID J
10998 BONITA BEACH RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
BONITA SPRINGS, FL 34135
City FL I Zip Code

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

SIGNATURE _ Mfuﬂ__/ GILLAN £ PAckKwooD ( COM /AN\I SecRmtv/') 8’/ 3 /0()

naure, typbd- of printed name ol registerad agent and (itle it applicable. (NQTE: Registered Agant signature required when reinstating) DATE
45 NOWI'II-'}', FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Delete T P fchange O Adsition
NAME MUNDY.DAVID KA Monday Dani et
STREET ADORESS | 2338 IMMOKALEE RD. #101 ' STREETADDRESS | 2 yi4qy T paperi ot Cir.
Ciry-ST-2IP NAPLES, FL 34110 CITY-ST-ZIP Nedies FL 3 te .
TITLE 3 Delete TMLE ! ) [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TINE O Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-S7-21P CIry-51-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -~ CITY-87-21P
TInE [ Delete TILE JIcChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P ciry-S1-218
TITLE [ Delete TIMLE [ Change [ Rdditicn
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CIrY-ST-2IP

12. | hereby certily that {he information supplied with this filing does not qualify for the exemptions contained 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: __A > 8’/3!/0Q 234 .543-83%
(susu.\ RE W OF SIGNING or’cen OR DIRECTOR | Gate Daytime Phons #

cCrs U8 2u-8847



