2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000025230 .

1. Entity Name

GOLDEN REALTY AND APPRAISAL SERVICES, INC,

FILED
Mar 19, 2008 08:00 AM
Secretary of State

Principal Place of Busingss

5780 SW 20TH STREET
OCALA, FL 34474 U5

Mailing Addrass

PO BOX 6088

OCALA, FL 34478 US

a4

DO NOT WRITE IN THIS SPACE

0

03102008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
58-3174783 Not Applicabla
i - $8.75 additional
5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registerad Agaent

GOLDBEN, RICHARD R
5780 S.W. 20TH ST
OCALA, FL 34474

- .

‘DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE
Signaluta, typad a7 priclad nace of regisiered agant mnd de & applicatie.

{NOTE Aegisteisd Agen) signaturs raguirsd when rénsiaing)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaigr: Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE PD

NAME GOLDEN, RICHARD R
STREET ADDRESS | 6651 SW 12 COURT
CUTY-ST-2P QCALA, FL 34478

TIMLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREE? ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDAESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITy-g1-ZIP

. L HGDONNREA1 87
: 04/028-20021-019 150,00

DO NOT WRITE
~IN THIS SPACE

PR f

- N b

indicated on this report or supplem
of the carporation or the receiver
changed, ¢r on an attachment

SIGNATURE:

foss, all othptlike empowered.

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 113, Fiorida Statutes. | further cerlify that the information
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
mpowered 10 execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3-12-0% 282 Sl -H1 S

SIGNATURE AND TYﬁD OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daylima Phore ¥




