FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P98000072184 04-03-2006 90367 013 ***150.00
1. Entity Name
GOLAN REALTY, INC.
Principai Place of Business Mailing Address B “U z J b b3
35824 US HIGHWAY 19N 35824 US HIGHWAY 19 N ‘
PALM HARBOR, FL 34684-1918 US PALM HARBOR, FL 34684-1918 US PP
T NP ARG
34824 US Hwy. 19 N. 34824 US Hwy. 19 N.
Suite, Apt. #, etc, Suite, Apt. #, etc, 03202008 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
Palm Harbor, FL Palm Harbor, FL 50-3528129 Not Applicable
?2 684 lCJZtéumw 3 AZﬁipS 4 Cc;}lnstry 5. Certificate of Status Desired a Eg'g?qu(gﬁo"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KEDAN, ARON
223 CYPRESS TRCE Street Address {P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689-8524

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicabls {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc:ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D 3 Oskete TiTLE D Change (3 Addition
NAME KEDAN, MOSHE NAME
STREET ADDRESS | 2354 HADDCN HALL PL STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 337647510 CITY-ST-2IP
TITLE S.D [ Delete TIILE P.D & Change [ Addition
NAME KEDAN, ARON HAME ’
STREET ADDRESS | 223 CYPRESS TRCE STREET ADORESS
CITy-S1-21P TARPON SPRINGS, FL 346898524 CITY-ST-2IP
TITE O Delete TITLE $.D Change ﬂf-\ddmon
NAME S NAME E]’.l Ked
STREET ADDRESS ' STREET ADDRESS a hedan
CITY-ST-2IP CITY-ST-ZiP 2354 Haddon Hall Pl.
TITLE [ Delete TITLE CIedtwateT, L 35705 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-83-2IP CITY-§T-21P
e [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-21P

12. | hereby certify that the information supplied with this 1i|in§ does nat qualily for the exemptions contained in Chapter 119, 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmery with an address, with all other like empowered.

SIGNATURE: m__ Aron Kedan 03/29/06 (727) 787-6173

MTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR Date Daytime Phone #




