2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P970000572

1. Entity Name

GOLDEN GATE VENTURES, INC,

09

Principal Place of Business

3232 5.E, DIXIE HIGHWAY
STUART, FL 34997

Mailing Address

656 BUCK HENDRY WAY
STUART, FL 34994

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 26, 2008 8:00 am
Secretary of State

(03-26-2008 90026 002 ***150.00

-vaswy

U A

02202008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0763433 Not Applicable
Zp- e Counlry zp Country 5. Cerificate of Stalus Desired L[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY ll, ARCHIE A
656 BUCK HENDRY WAY
STUART, FL 34994

Strest Address (P.C. Box Number is Not Accaptabls)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its ragisterad office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE
Signature, typed or printed name of registered agent and Ktle if applicabia (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Caontribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Detete TME O change [ Addition
NAME HENDRY, ARCHIE A (Il NAME
STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITY-5T-2IF STUART, FL. 34994 CITY-ST-2IP
TILE STD £ pelete TINLE [ Ghange  [T] Adoition
NAME SATUR, DAVID NAME
STREET ADBRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITy-5T-2P STUART, FL 34904 CITY-ST-2I9 e [p—
me | 7 1 Delete TITLE [l change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP COY-§1-2P
Tme 3 Celete TILE CHcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-21P Ciry-S7-2Ip

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that m

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

(Dt

y name appears in Block 10 or Block 11 it

B 7B RIS

BIG RE AND TYPED QR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prane #




