FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P96000102099 Secretary of State
1. Entity Name 03-28-2006 90127 031 ***150.00
THE GOLDEN EGG, INC.
Principal Place of Business Mailing Address
3625 B SOUTH MANHATTEN AVE 117 GORNTO LAKE RD
e T ”“MI‘ “l ‘l“l |H“ Ilm ||H“|m M“ II“I lll“ “”I ‘l“”l”ll’ “ |m
2. Pringipal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Ciy & State Cily & Slate 4. FE! Number Applied For
59-3433086 Not Applicable
Zie Country Zip Country 5. Cerlificate of Stawus Desired [ 98+ 79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?F?ERSF?INP(())IB_%(%RD Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510" ,
" City FL Zip Code

id
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 obiigations of regisiered agent. -

SIGNATURE _
SIGNALGIR. TyLa OF Braen navme of lL'Q';lSIENEd aganl andg LI ¢ applcarie (NOTE Regsslaren Agom sQnature renuired when renstalng) OATE
- FILE.NOW!!t "FEE IS $150.00. . " + .. . . .
. 4 y "y : . - 9. Election Campaign Financin .

. After May 1, 2006 Fee Will Be $550.00 - Trust Fund Cc?nlr?bulion. I_E,l fusugeo“i:if )
Make Cﬁeck Payahle to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11, ADDE{TICNS /CHANGES TO OFFICERS AND DIRECTORS IN 114
THE . |P “ O Deleie TITLE [ Change  [7 Adgition
NAME, BERTRAN, ROBIN C NAME
STREET ADDRESS [ 117 GORNTO LAKE RD STAFET ADDRESS
CITY-ST-2P BRANDON FL 33510 CITY-ST-2Ip
THE VP O Delete T N (O Change [ Addition
N PENDINO, JOSEPH R HAME Pendine ,yoseph R Jred -
STREET ADDRESS [ 119 GORONTQ LAKE RD seETADORESS | (| (FORANAD e €d X W
orr-st-2k - |BRANDON FL 33510 oS- R ecandon. £ 23510
g _— 1 elote e { Changs  -[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P
TNLE [ Delete TNE [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 3 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST- 2P
e O cerete THILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certily that the information supphed with this liling does not gualily for the exemptions contained in Section 119, Florida Slatutes. | further certily that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiydr or trustee empowered lo execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11

it changed, or on an attachmggt with an address, with giother like empowered. +
SIGNATURE: W@/&,Mdah %ﬁf Can 5)w/0{9 813-917-2193

f:s\o«t’uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytmo Phanc ¥

l



