FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000003005 02-23-2007 90021 026 ***158.75

1. Entity Name
GOLDEN WATER OAKS, INC.

Principal Place of Business Mailing Address
831 LAKEVIEW DR B31 LAKEVIEW DR 40023151
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

Suite, Apt. #, etc. Suite, Apt. #. elc. 02212007 Chg-P CR2E034 (12/086)

EOy A A ‘v‘..ﬂ;’ ‘G:[_ R

City & State o City & State 4. FEINumber Applied For
Deomar Semes, i | 90-14R381% ot oplcete

Zip Country Zip Country " : $8.75 additional
. - X f f ' !
39 L.\ 55 DS ) \ggqgg l) < 5, Certificate of Status Desired K Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BASKIN, RHEA M

831 LAKEVIEW DR Street Address (P.O. Box Number is Not Acceplaéle)
DEFUNIAK SPRINGS, FL 32433

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad o printed nama o vegisiered agant and lile It appliicabla (NOTE Regusierec Agent signature regured whon rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D ™ pelete TITLE [ Change [ Addirion
NAME BASKIN, RHEA M HAME
STREET ADDAESS | 831 LAKEVIEW DR STREET ADDAESS
CiTY-ST-ZIP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P
TILE D O oelete TILE {8 Change [ Addition
NAME APPLE, DAN NANE DAn A
. A= PEE
STREET ADDRESS | 831 LAKEVIEW DR STREET ADDRESS -
CITY-ST-ZIP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P
NTLE 1 Delete TILE [T] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST. 2IP
TITLE [ Delete WiLE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TTLE O pelete TITLE (J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2P
TITLE O Deiese TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale 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 receiver or trustee empowepdl™ execule Ihis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111
i er like empowered.

23207 SOHTAQ ALST

o SIGNING OFFICER OR DIRECTOR Oate Daytire Prane #




