FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT S .8
DOCUMENT # P05000104829 ecretary of State
(03-13-2006 90088 026 ***150.00

1. Entity Name
GOLDEN OPPORTUNITY TUTORING, INC.

Principal Place of Business Mailing Address
16900 CAROLYN LANE % ROBERT D ROYSTON, JR., ESQ.
NORTH FORT MYERS, FL 33917 P.0. DRAWER 60205

FORT MYERS, FL 33906

Suita, Apt. #, etc. Suite, Apt, #, efc.

vite, Apt. #, ete ure, Apl #, ete 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

QA-1753034 Not Applicable

2Zi Count Zi Count it

P nity P ountry 5. Certificate of Status Desired O $8.75 Addltional

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

Name
ROYSTON, JR., ROBERT D ESQ
COSTELLO & ROYSTON Street Address (P.O. Box Number is Nat Acceptable)
12670 NEW BRITTANY BLVD. SUITE 101
FORT MYERST, FL 33907

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 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. o

-
SIGNATURE : - , "
Signatura, lyped or printad name ol ragistarad agant and title il applicable. {NOTE: Ragistered Agent signalure required when reinstatng) ' DATE
_/
FILE NOW!!! FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be ,
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Acdded to Faes .

- - ' 1]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME ~ [DP O Detete TMLE i Jchange [ Addition
HAME NELSON‘. BARBARA A NAME R
STREET ADDRESS | 16900 CAROLYN LANE STREET ADDRESS .
CITY-ST-7iP NORTH FORT MYERS, FL 33917 CITY-ST-ZIP .
TITLE “ | DVPS J’ - [ petete TME - [J Change  [] Addition
NAME HOENK, THOMAS NAME '
STREET ADDRESS | 16900 CAROLYN LANE STREET ADDRESS .
CiY-ST-71P NORTH FORT MYERS, FL 33917 Ciy-§T:2iP, i
TITLE T [ celete miE V) (J Change [ Agdition
HAME - HOENK, THOMAS HAME
STREET ADDRESS | 16900 CAROLYN LANE §}‘REH ADDRESS -
CiTY-ST-21P NORTH FORT MYERS, FL 33917 CITY-ST-2P .
e 1 etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
Ciny-s1-zip - CITY-ST-7IP T,
TITLE ° ' 1 celete TITLE . [ Change  {J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP _ LiTY-§T1-21P )
TILE - {' O petete TiLE K [ change [ Addition
NAME B ’2‘,‘-- ! . NAME N
STREET ADDRESS r STHEET ADDRESS .
‘cry-st-zip . CHY-57-28P '

12. | hereby certify that the information supplied with this flling does nat qualify fcr the exemptions ¢entained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrusiee empowered 0 execule INis reporl as required by Chapter 607, Fl\orida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. %o}

SIGNATURE: M&M&Aﬂ&uﬂ Fel 80,00 (232 ) A6G-170F

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4
L) .

1a
~



