FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEmQ/‘ENT # P98000072184 03-04-2008 90021 010 ***150.00
GOLAN REALTY, INC.
Principal Place of Business Mailing Address q““ v -
34824 US HWY 19N 34824 US HWY 19N
PALM HARBOR, FL 34684-1918 US PALM HARBOR, FL 34684-1918 US
S e | S = (AR MOEAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Nurnber Applied For
59-3528129 Nat Applicable
Zip Courtry Zip Country - . $8.75 Additional
5. Cerlificate of Stalus Desired O Feo Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEDAN, ARON
223 CYPRESS TRCE Street Address (P.O. Box Number is Not Acceptanle)
TARPCN SPRINGS, FL 34689-8524
34824 U.S. Highway 19 North
Cit Zip Code
“Palm Harbor FL | %%,

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

SIGNATURE
Signature, Iypeq or printed name of registerea agent and Uda if appbcabie, {NOTE; Registered Agenl Signatur reduired when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o) o PD O pelete TITLE [ change  [J Addition
' NAME KEDAN, ARON NAME
STREET ADDRESS | 223 CYPRESS TRCE STREET ADDRESS
CIvY-ST-2iP TARPON SPRINGS, FL 346898524 CITY-ST-2P
TILE SD O Dlese TIMLE O change [ Addition
NAME KEDAN, ELLA NAME
STREET ADDRESS | 2354 HADDON HALL PL STREET ADDRESS
GITy-S1-2IP CLEARWATER, FL 33764 CiTY-S1-7IF
me O oeiete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CAY-ST-2IP
TITLE O pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZIP
TITLE O oetete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-28P
TIFLE O veleie e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
City-S3-Zik CITY-8T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with all other like empowered.

Aron Kedan 2/21/08 (727) 787-6173

RINTED NAME OF 8iGNING CFFICER OR CIRECTOR Date Daytime Phona #

SIGNATURE:




