L FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT — Secretary of State

. i/
DOCUMENT # P05000162603 06-09-2006 90001 029 ***150.00
1. Entity Name
JAY GOLDEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
837 WATERWAY PLACE 837 WATERWAY PLACE 50021172
LONGWOOD, FL 32750 LONGWOOD, FL 32750
Suite, Apt. #, eic. Suite, Apt. #, elc. 05162006 Chg-P CR2E034 (11’.(9/
Cily & State Cily & Stale 4. FEI Number v | Applied For
Not Applicable
i 4 Zi Count i
Zip Couniry ® ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Names and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
. Name - ’
FILINGS, INC. ' . PEERY B el
~3732 N WBTH" STREET - | Street Address {P.O. Box'Numper is Not Acceplable)
FT. LAUDERDALE, FL 33311-4132 - oo -
W__ = j"“ 7I"\ r‘ﬂ’:‘Q -
[ ] FL | 17" v ";I
8. The above named entity submits this statement for the purpose of changing its regisiered office or regxsteredgent or bath, in the State of Florida, | am familiar wath, and accept
the obligations of registered agent.
e ir
SIGNATURE I N
Signature, typad or P_n[ued name of regisierad ageni and lille if applicable. {NOTE: Regstered Agent signature required when remstatng) DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D- O vetete TITLE O Change [ Addition
NAME DELLO RUSS0, ROBERT G NAME
STAEET ADDRESS | B37 WATERWAY PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TITLE D O Deleta TITLE [J Change [ Additicn
NAME LIGHT, ALBERT J NAME
STREET ADDRESS | 837 WATERWAY FLACE STREET ADGRESS
CIPy-S7-2ip LONGWQOQD, FL 32730 CITY-ST-2IP
TTLE D O Delete TITLE [ change [ Addition
NAME GOLDEN, JAY R NAME
STREET ADDRESS | 837 WATERWAY PLACE STREET ADDRESS
CiTY-5T-2IP LONGWQOD, FL 32750 CITY-ST-2IP
~fnEe — " Qopelals e [ T T T T [Cchange [T Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S$T-1P CITY-ST-7P
TITE [ Detete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp}emental 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 trystee emp wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachm th, er like empowerad
SIGNATURE: Alloet S L <k‘\' lbfol_p KBZ\\%‘?T 2072
SIGNATU! mow OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Jayvme Phore #




