2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000010039 Mar 22, 2005 08:00 AM

1. Entty Name .

THE GILDED FERN, INC.

Secretary of State

Principal Place of Business

Mailing Address

4750 PRAVER DR S 4790 PRAVER DR S
i]JgCKSON’VILLE FL 82217 .lJJgCKSONVILLE FL 32217

2. Principal Piace of Business_'

3 Mailing Address

MBA I

Suite, Apt #, etc. . .

Suite, Apt. #, etc.

15t MOORE

!

I

CR2E034 (10/04)

— e — 20\
City & State — City & State umber Applied For
S J"\ 59-3424897 P Not Applicable
Zip Country Zip Country o ) E/ $8.75 additional
. ' 5. Certificate of Status Desired Fee Roquired
6. Nama and Addrese of Current Regisiered Agent 7. Name and Addrass of New Registarad Agent
Name

SEGALL, FRANCINE R. F

4790 PRAVER DRIVE SOUTH

JACKSONVILLE FL 32217

Sreet Address {(P.O. Bex Numbaer is Not Acceplable)

City

FL

Zip Code

8. The above named entity suthTit:; {i;ié—statement far the purpose of changing its registered office of registered agent, or koth, in the State of Florida. | am familiar with, and accept

thé'obrligations of registered agent.
S \TURE =

S@nalura, typed o arintod name of regrstered agent and tile of appicable

{NOTE Ragrstared Agent signatuie taquired whean instating)

DATE

FILE NOW!H

FEE IS §15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Siats

Trust Fund Cantri

8. Election Campaign Financing

bution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIPECTORS Y 1. RODITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

HfLE PSTD ] Delete HILE O Change [ Additlon
NAME SEGALL, FRANCINE R. F NAME

STRELT ADDRESS | 4790 PRAVER DRIVE SOUTH SIRELT ADDRLSS

CITY-ST-7P JACKSONVILLEFL 32217 CITY-SL-2IP

Lt TILE Change Addition
. Do | o  yoopozyeqss Do M

STRECT ADDALSS STRLLT ADORESS el 22 Ia-80004-010 158,75

CITY-57- 2P oIty S1. 7P

e L] Detete TTLE O Change [ Additien
NAME NAME

SIRELT ADDRESS STREET ADDRESS

ity S1.2p CITY-SI- 2P

IMLE [ Delete WL [ Ghange T Addition
MAME NANE

SYRCCT ADDRESS SIREET ADDRESS

CiTY-ST-7IP CY - Si- 7P

TITLE 2 Detete ot [ change [ Addition
NAME HAME

STRECT ADORESS STREET ADDRESS

CHY-ST.Z1P iy S1-7IP

TIILE [ pelete TILE O change ] Addition
NAME NAME

STRFET ADDALSS STREET ADDRESS

QITY-ST-21P GITY-ST. 7P

12. | hareby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Sectton 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the receiver of trustee empawersd ta execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, with ali other like empghwerad.,
‘ S/ Wy 5757
/7 _ !

SIGNATURE: Daytena Phons £

ICER OR DIRECTOR Pale




