FILED
2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000033981 ecretary of State
1. Entity Name 7 e ke e
DANIEL GOLDEN., INC. 04-27-2006 90212 017 158.75
Principal Place of Business Maiting Address
6447 DIXONVILLE ROAD 6447 DIXONVILLE ROAD . “b‘ {1V
JAY, FL 32565  US JAY, FL 32565  US A0
T v G AR
Suite. Apt. #. etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & Siate City & Siate 4. FEI Number Applied For
. gfu— 089 | 034 Not Applicable
4 Country Zp Country 5. Certificate of Status Desied ¥ feae;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N Name
GOLDEN, BANIEL E
5447 DIXONVILLE ROAD Street Address (P.O. Box Number is Nl Acceplabie)
JAY, FL 32565 ) 5*,!
"'?’ ‘ City FL I Zip Code

8. The abeve named entily submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

-3

SIGNATURE el
Signalure, typed of prnted e of registered agent and Lile f appéeable. [NCTE: Re d Agent 3 requmed when DATE
a9k
FILE NOWII! FEE"S"150.00 9. Election Campalgn Etnancmg 55.00 May Be
After May 1, 2006 Foo Wil be $550.00 Trusl Fund Contribution. a Added to Fees
10. - QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P . [ Delete TILE {JCtange  [] Addition
NAME GOLDEN, DANIEL E NAME
STREET ADDRESS | 6447 DIXONVILLE ROAD STREET ADORESS
or-s1-2P | JAY, FL 32565 ¢ CATY-ST-2P
e 5 ) 73 Delete TiTe [Tchange  [J Addition
HAME GOLDEN, DANIEL E NAME
STREET ADDRESS | 5447 DIXONVILLE ROAD STREEY ADDRESS
ciry-ST-2IP JAY, FL 32565 CITY-5T-2P
THLE T 1 peicte TALE O Grange [ Addition
NAME GOLDEN, DANIEL E NAME
STREET ADDRESS | 6447 DIXONVILLE ROAD STREET ADDRESS
CITY-ST-2P JAY. FL 32565 CIFY-ST-2iP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-BP CiTY-ST- 2P
TITLE ) Detete TME O Change [ Addition
NAME NAME
STREEF ADDRESS STAEEF ADDRESS
emy-si-2p CITY-ST-2P
THLE [ Delete T O Change [ Addition
RAME NANE
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this lil:;? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (o 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 wj adﬁl_r , with ail other like em] ed.
SIGNATURE: W g MZZ" ¥-24-06 4 950675 4919

SIGMATURE, AND TYPED OR PRINTED MASE OF SIGING OFFICER ORt DIRECTOR Dirytine Phone #




