2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2007 8:00 am

DOCUMENT # P05000150796 Secretary of State
1. Entity Name
GOLDEN GIRLS CONSIGNMENT, INC. 03-19-2007 90078 025 ***158.75
Principal Place of Business Mailing Address
6701 CRILL AVE 6701 CRILL AVE
PALATKA, FL 32177 PALATKA, FL 32177 ‘ o
S P S IR R Ron
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3776356 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g'zesqﬁu"m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
HAGER, LOIS M
281 HEIDT RD Street Aadress (P.O. Box Number is Not Acceptable)
PALAKA, FL 32177
City FL ‘ 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 agsnt.

SIGNATURE
Signature, typed or printed name of regsterad agent and Ite # epplicable (NOTE: Regstered Agent signatune requinec when neinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme C [ pelete TIME O change [ Addition
NAME HAGET, LOIS M NAME
STREET ADDRESS | 281 HEIDT RD STREET ADDRESS
CITY-SF-2IP PALATKA, FL 32177 CITY-ST-2IP
LE (7 Delele E [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TME ] Detete TLE [ Change [ Awdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-ST1-2IP
TITLE [ pekete TIMLE [ Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
cITy-SI-2P CITY -51-21P
TLE [ oslete Tme O Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-S1- 1P CiTy-St-2P
e [ Desete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-21P

12, ) hereby certify that the information supplied with this liiir:? does not quality for the exemptions contained in Chapter 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 cath; that | am an officer or direcior
of the corporation or the recsiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ltke empowered.

7

SIGNATURE: /)




