FILED
2007 FOR PROFIT CORPORATION :

ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000073258 03-22-2007 90015 038 ***158.75
1. Entity Nama
MOTEN-GOLDEN ENTERPRISES, INC.
Principei Place of Business Maiiing Address
1816 5THSTW 1816 5THSTW
PALMETT(, FL. 34221 PALMETTO, FL 34221
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ||IIM|| |H Ilm IIH‘ IMI “m |l“| Ilm \I"IM'“I" Iﬂl‘ lIMﬂ H IIII
Suite, Apt. u:m:. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06}
Clty & State City & Stale 4. FE| Numpar Applied For
bﬂ'- 7&7313 - TNot Applicable
Zp Courury e Country 5. Cortiicate of Status Dasired ,Ef" ?2 Zf’qmm‘
- . Nams and Address of Current Ragistered Agant 7._Narme and Add of New Rag
) ¢
GOLDEN, JAMES T Wilded  Moten- (aolden
311 10AVE DR W Sireet Adcress (P.O. Box Numbser is Not Accepiabla)
BRADENTON, FL 34205
(£l6__ S Sf 2
City Zi d
 Rletsy FL|®%%a5

8. The ebove named entity submits this statement for the purpose of changing its regisiered otf.ce or registerea agent, or bom n tha State of Florida, | am lamilias with, and accept
lno obligations of registesed agent

SIGNA‘TUHE /M /?2‘;&?:" W 5&" \3/ fA? 7

ratute, Typid Of Bt Asi e & Fngg T o] AT WG tilld f AODLESGH (NGTE: RaGeisrpd AQen] mpralrg (sGuired when ieersthhng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing o $5.00 may Bo
Aftor May 1, 2007 Foe will bo $550.00 Trust Funa Contribution. Added 10 Fess
10, OFFICERS AND DIRECTCRS | KXB ADDITHONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Deiete » e [Jcrange [ Addition
- M l\clmck No%—en- Erbltlév\} prcsm NAME
smerranoress | |\ B (o 5 . post STREET ADDRESS
s | Qnfmetto, £l 3¢ 23 o-5120
e 3 Derere e Ochange [ Adaitien
NAME NAME
STREET ADDRESS STAEET ADORESS
cy-S1-2¢ . CIvY- §1-2F
TLE O Deme TINE ' O Change [ Adaion
g - i
STREET ADDRESS STREET ADDRESS
GTy-81-20 CIrY-S7-0p
THLE 3 Detee TINE O change [ Agsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P - §1-7
TITLE O Deeta NTLE [ Change [ Addition
HAME RAME
STREEF ADDRESS STREET ADDRESS
oTy-S1-1p CIrY-1-2P
TITLE O et e O crnge [ Adrition
NAME MNAME
STREEY ADDRESS STREET ADDRESS
¢imy-ST-2P arr-si-ze

12. 1 nafeby ¢erlity thal the information supplied with this hhrg does not quality lor Ihe exemptions contained in Chapler 119, Florida Statutes. | turther certity that Iha intormation
indicated on this report or supplemenial sapor is rus and gccurate and that my signature shall have the same legal eflect as i made uncer oath; that | am 2n officer or director
of the corparation or tha receiver of trustee empowared 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changeo, or on an attachment with an address, with all other like empowered.

SIGNATUREr 2 asdecl 370255, - M 3//f/ 0 ! P XS -H6F

SIGMATURE AND TYPED O PRINTED NAME OF BIGNING Oayume Prone

Apr 17,2007 8:00 am



