¢ +

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2007 08:00 A

DOCUMENT # P95000074124

1. Entity Name
GOLDEN STEEPLECHASERS, INC.

Principal Place of Business Mailing Address

1071 E KENNEDY BLVD 101 E KENNEDY BLVD
#3300 #3300

TAMPA, FL 33602 LS TAMPA, FL 33602 US

DUERE R

01162007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AomieaFr

59-3334302 Not Applicable

O $8.75 Addtional

5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Registered Agent

?OC‘)IRE?A%I:I{'I?S\IA!\?E%Y BLVD. DO NOT WRITE
TAMPA FL 33602 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of regiatered agert and lite | applicable (NOTE: Reg:stered Agent signature required whan reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS [
TME PD
NAME MICHAELS, J. PATRICK JR.

STREETADDRESS [ 101 E KENNEDY BLVD #3300
CIrY-s7-21P TAMPA, FL 33602

TME VPT OODOIEES R

I 73
GORDON, BRAD A O3 237 07-R0003022 150,16

STREET ADDRESS | 101 E KENNEDY BLVD #3300
CITY-ST-2P TAMPA, FL 33602

TITLE VPS
NAME RAINEY, DORIS D

101 E KENNEDY BLVD #3300
st | TAMPA, FL 39602 DO NOT WRITE

i W IN THIS SPACE

NAME WILSON, KIMBERLY L
STREET ADDRESS | 101 E KENNEDY BLVD 3300
CITY-57- 2P TAMPA, FL 33602

TITLE

NAME

STREEF ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certfy that iha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemantal report is trua and accurate and that my signature shall have the same legai effect as if made under eatty, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

{ * .
SIGNATURE: M Dorys O, Fatine, 1= 190) §13-22¢ 354y
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytme Phona ¥

Secretary of State

1




