FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000162603 7O 04-17-2007 90241 041 ***158.75

1. Entity Name

JAY GOLDEN ENTERPRISES, INC.

Principal Place of Business Mailing Address
837 WATERWAY PLACE 837 WATERWAY PLACE
LONGWOOD, FL 32750 LONGWOOD, FL 32750

T OB EE] TP Commerce IO ARG A

I'Yi mercée

Suue Apl #. eic. ~L} Suite, Apl. #, etc. 040092007 Chg-P CR2E034 (12/06)

ShiSod FL | SifSod FL | woiksron e

33'—) ’) \ unlry - O le/ $a7 7 l jléuﬁt\ry' \ & 5. Certificate of Status Desired [ ?i'ggui?:é"o"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. (?\Obél r{l G " De \\b Qt&:’gﬁo
3732 NW. 18TH STREET Street Adoress (P.O. Box Number s Nol Acceptable)

FT. LAUDERDALE, FL 33311-4132

53\ Cadisco Way
City S(lr\&fo FL ‘ meﬁi77 ‘

8. The ahove named entity submits this statement far purpgse of changmg its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the chligations of registere enl ‘J‘- L p
[4
50@ D LIKT Hes L{//o/o?

SIGNATURE

Signature. yHed or printed nemeoh lster\_,u wril 8 Atte  applicable (NOTE Rregriensd Agen sigrallve equired whan renstaing] da1E

FILE NOW!!l FEE 15 $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. " OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE ﬁ Change WAdd: ion
HAME DELLO RUSSO, ROBERT G NAME T Nl ‘ﬁb & Dello Q“‘j
STREET ADDRESS | 837 WATERWAY PLACE $TREET ADDRESS 531\ voco WA
o sizP | LONGWOOD. FL 32750 Y- Si-2¢ SanSovd FL 53\’)7 |
1ITLE D [ pefere TS A\\QQ ‘\’t ‘S L, ‘t-' Q’Cmnge [ Adition
WAME LIGHT. ALBERT J NAME C 1 \ 3 0
STAEET ADDRESS | 837 WATERWAY PLACE s | 10V bForeay View
env-sT-2F | LONGWOOD, FL 32750 CITY-5T- 210 W n‘\er S O DA s f_ L 3370 g
iME D O Delele TILE —"S @ i\\ Change  [] Addition
HAME GOLDEN, JAY R NAME f \3 R 0\(,\€ K
SIREET ADDRESS | 837 WATERWAY PLACE STREET ADDRESS 107 { oreneNee
oI SLZP | LONGWOOD., FL 32750 oiry-st-2p (‘jg\(\ Sevd Foo B 3 i /) {
TITLE O pelate TILE [0 Change [ Aaoition
HAME NAME
STAEET ADORESS STREET ADDRESS
eIy -SI-2IP CIY-ST-21P
TILE 3 Delete TnEe [ Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-51- 2 CITY-ST-2IP
TITLE 7 Delete TINLE [ change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDAESS
ciry St 2P oTy-ST-2P

12, r;eréb‘y‘ceru!y that the inlormation supphed with this filin C? does not qualily for the exemptions contained in Cﬁapler 119m Florida Stalutes. | further certily that the information
indicaied on this report of supplemenial reporl is trug and accurale and that my signature shall have the same legai effec! as if made under oalh; that | am an officer or direcier
of the corporation or the receiver or rustes empowered 1o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an agdress, with all. other i ared.
SIGNATURE: M /W Ao N (s ak\" 10/07 33972072

SIGNATURE AND TYPED OR FRNTED NAWE OF IGNING OFFICER OR DIRECTOR Dayume Phone #

i




