FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PSﬁSNngAENT # P97000057209 04-02-2007 90056 043 ***150.00
GOLDEN GATE VENTURES, INC,
Principal Place of Business Mailing Address Quu s~ -
3232 S.E. DIXIE HIGHWAY 656 BUCK HENDRY WAY
STUART, FL 34997 STUART, FL 34994
AR S T S e SR AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0763433 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘zesqz‘::{:m”al
-~ « — &, Mame and Address of Current Reglstarod Agant 7. Name and Addroas of New Registered Agent
Name

HENDRY |ll, ARCHIE A
656 BUCK HENDRY WAY ! Strest Address (P.0. Box Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, tyoed or printed name of registered agent and title il applicabie. {NOTE. Registered Agent signature required when reinstaing) OATE
FILE NOWI-II EFEE IS 5150_06“ 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gentribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelste TITLE {change [ Addition
NAME HENDRY, ARCHIE A ill NAME
STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITY-8T-2IP STUART, FL. 34994 CiTY-87-21P
TILE STD O Dalete TILE [ Change  [] Addition
NAME SATUR, DAVID NAME
STREET ADDRESS | 658 BUCK HENDRY WAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CIrY-SI-21p
TE [ Dstete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ paiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE O oetere TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF City-S1-2p
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation of the raceiver or trustee empowared {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: L Bfore” A05/)7 772- HR-7555

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR (MRECTOR Date Daytime Prone #




