2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 03, 2006 8:00 am

DOCUMENT # P05000117784 ecretary of State
1. Entity Name
! 04-03-2006 90404 035 ***150.00
GOLYRICH, CORP.
Principal Place of Business Mailing Address
4845 BELLE TERRE PKWY. 4845 BELLE TERRE PKWY.
SUITEC SUITEC
PALM COAST FL 32164 PALM COAST FL 32164
us us
2. Pnincipal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Api. #, efc. 15t MOORE CR2E034 (10’|05)
City & State Cily & Slale 4. FEI Number Applied For
20-337/607 Not Applicable
ap Couniry p Country 5. Certificale of Status Desired (| ?8‘75 .ﬁdc‘i:icnal
ee Required

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

Name

|9_24C.)SN E%b%'élwég% AVE Sireet Address (P.C. Bax Number is Mot Acceptable)
DAYTONA BEACH FL 32114

'i'j’) City FL Zip Code

8. The above named entity submits s stalement far the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agam

SIGNATURE
L Sgiature. tvprt o prnted name of req slead agont and Wlie i apolicakle (NCTE Regslaad Agent sInnature remurea when rohstanng) DATE
"FILE NOW!!! FEES $150.00..° . . o
" ! : ) 9. Election Campaign Financing $5.00 may Be
_:After May 1, 2006 Fe? Will Be $550.00 . . Trust Fund Conwribution. ] Added to Fees
Make!Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e P o 3 Delete TINE O change  [J Addition
NAME MATHIS, RICHARD E NAME
STREET ADDRESS | 4845 BELLE TERRE PKWY. SUITE C STREET ADDRESS
CITY-57-21P PALM COAST FL 32164 CITY-§T- 20
e SECT [ Delete TIiLE [ Change [ Addition
MAAC MATHIS, DONNA L HAME
SIREET ADDRESS | 4845 BELLE TERRE PKWY. SUITE C STREET ADDRESS
Ciy-sT-2F - PALM COAST FL 32164 CITY-5T-7IP
e O Dejete TITLE [J Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-$1-2P
TITLE (3 Delete TITLE [J Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CTY-SI-21P
TITLE [ Detote TILE ] Change ] Addilion
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
e O Delete TIRLE [ Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CiIY-51-2IP eI -ST- 2P

12. | hereby certily that the information supptied wilh this filing does nol quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1iis report or suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under gath, that | am an officer or dirgctor
ol the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: o252z o7 S fard E L7797 37 /08 Zo4-K-59%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Caytme Phone # 4




