2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # P97000010039 Mar 28, 2007 08:00 AN
1. Enidy Name ’
THE GILDED FERN, INC. Secretary Of State
Principa Place of Busine;s Mailing Address
4790 PRAVER DR S 4790 PRAVERDR S
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
- - T
2. Pancipal Place of Business - No P.0. Box #‘ 3. Maling Addross ~ -
Suite, Apt. £, alc. B ‘ Suile, Apt. #, ¢le 1st MOORE CRoFna4 {10/08)
Tity & Siate ) = City & State T | & FEimbor pg. ~ Tapphad For
_ 59-3424897 L Mol Applicabig
2o Country Zip Cauntry 5. Gonificate ol Status Dosired ?igf q:‘fffc‘”a]
£. Name and Address of Cur:mnt Registered Agent 7. Name and Address of New Registered Agént —
Name
SEGALL, FRANCINER. F
4790 PRAVER DRIVE SOUTH Street Address (P.O. Box Numbor is Not Accoptable)
JACKSONVILLE FL 32217 —=
iy ' ' FL | 2 oo

8. The above named enlity submits this statoment for e purpose of changing s registerod office or reglstered agent, of both, In the State of Florida, | am familiar with, and accept
the obligations of registored agent.

SHGNATURE - =

Swpratisre, waod o prntgd narw of regastered agert and vle ¢ apoheanle {NGTE Regestored Agen: sinlufe requrad Wher rawnatateng | PATE

FILE NWH%D ' . .
8. Eloction Campaign Financing $5.00 May Be
Alter May 1, 2007 F&e Will Be $550.00 Trust Fund Contribution, £ Added o Fees

Make Check Payabie lo Florida Depariment of Staie

10G. OEEECERS AND DIRECTCRS 1, ADDITIONS/CHANGES TC OFFICERS aND DiRECféRS 1t
HIH PSTD . 1 Dot il O change T Addilion
AR SEGALE, FRANCINER. F AR i ;g;}ﬁ;}gggiggi
siaEr Apaness | 4790 PRAVER DRIVE SQUTH SIHLE ADBILSS 4/T4 /0780045015 15,75
oy st e | JACKSONVILLE FL 32217 ERY-S1-BF .
iHHI (3 petets It Clohenge  [J Addiion
HASE NAML
SIFLLT ADIRUESS STREF | ADIETSS
GiFY 81 2P f clysEar o
AL 3 Cefele Hie 3 Change 3 Addition
NANE A
STREET ADDILSS STRE ADDRESS
GITY s} P CITY -51-7IF .
1 1 patore HILE [ Change 1 Addition
NAME BAME
SITEEE ADDRESS : SIALLT ADDRESS
oy sf o9 CHY S 4 .
i3 3 Bolete THIE [ change ) Adcision
NAME AR
SIREE ADDRESS SiREL | ABDHESS
CHY 8137 S S A
HiH 3 Delete TIHE Tl change 7 Addition
NAMI SAME
STAEET ADDRLES SIRFF | ADDRESS
CIPY S5 AP J cliy s7oop
12. | hereby cortily that the information supplied with this filing doas not gualify for the exemptions containod in Section 118, Florida Statutes. | further cartify thal the informalion
indicatad on this report or supplemeantal report i rue and accurate and that my signature sha!! have the same legal effect as if made under calh; th i i
of the corporation or the recgiver of rusioe empowered to exccyla this report as required by Chaptor 687, Florida Slatutey! and that my name ap) 1
if changed, of on an aljgchhont with an addrass, with g like empowered.
Y 4 7 7 7 el 7
SIGNATURE: _ /M 8/ ¥ _ALARE H/57/ V9092 57

SIGNATURE ANU TYPEG OR FRINTED NAME OF SIGNINGTFFigfR OR DIREL ToR Uit gtrr Priona

v ' 7



