2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2008 8:00 am

DOCUMENT # P94000005186 Secretary of State
- Ently ame 02-18-2008 90006 002 ***150.00
GOLDEN RULE OF BREVARD, INC. '
Principal Place of Business Mailing Address
4#1 gelsSCHOOL ROAD 4#1 SSSCHOOL ROAD
AN A SR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y14 S chonl Road Lf/"/ School RD
Sute, Apt. #. etc. 75, Sﬁ“g‘bﬁ_‘i 1st MOORE CR2E034 (10/07)
City & State ot City & State 4, FEI Number Appiied For
TINDLanl HARPE bih o | THPiAN HAIPAR Bck, oL, 59-3220279 Not Apscabie
ap Couniry Zip, Country - ) $B.75 additional
- - S, Cedificate of Status Desired M :
22937 | asa 29371 U.SA Fee Required
i "8, Name and Address of Current Registered Agent ; 7. Name and Address of New Reglsterad Agent
P, Name
?&GSAE}:ISSITI};O%D Sueet Address {P.O. Box Number is Not Acceptabla) -
APT. 95
INDIAN HARBOUR BEACH FL 32937
’ City FL | ZPCode

8. The above named entity submits this statement for the purgose of changing s registared office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.
. - Ve
Fa WS /'?v,..a JOJ;.:t \gfbg. é 08

ind agent aut wte o apphcacie. INGTE Pegisiiec Agernt ummiturs retnran woni s renslabieg: DATE

Signature, Lypad dr peemad aanvs of g

=4 “FILE:NOWH!! FEE 1S $150,00"%
. “rAfter May 1; 2008 Fee Will Be $550.00°
* Make Check gajab_lg_lp Florida Department of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added tc Fees

10. -OFFICEI.?S AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE DPST = Deiee TINE {JChange  [3 Additien
NAME HOGAN, BETTY G NAME

STREET ADDRESS | 414 SCHOOL ROAD #95 STREET ADDRESS

CiTyY-5T-2P INDIAN HARBOUR BEACH FL 32937 CITy-ST-2P

TITLE 3 pelete TITLE {)Change [ Addition
NAME HAME

STREFT ADDRESS STAFET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11LE T Celete TITLE O Change [ Addition
Nans _ . _ - _MAME _ —— — . _

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-8T-2IP

TILE : 2 Celete TITE ) Change (] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-51-2IP

TILE [3 Delete TITLE Oichange ] Addition
HAME NAME ‘

STREET ADDRESS SIREET ADDRESS

CIY-ST-29 oITY-S1-2IP

TILE [ Delete TILE [JChangz ] Addition
NAME N&ME

STREET ADDRESS STAEET ADPRESS

CITY-ST-2IP CITY-5T- 2P

12. | hateby certify that the information supglisd with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. i further certify that the information
indicated an this report or supplemental reper is trug and accurate and that my signature shall have the same legal efteci as if made under oath: that | am an officer or directaor
of the corporation of the receiver or trustee ampowered to execute this report 2s required by Chapier 607, Fierida Statutes: and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all olher lixe empowered.

Caws 3J 3‘ é _'oﬁj-}mf;ﬂﬂ‘m.




