2007 FOR PROFIT

CORPORATION

.o ANNUAL REPORT

DOCUMENT # P99000048774

1. Entity Name

GOLDEN WINGS 3 E'S ACADEMY INC.

FILED
07 AFR 30 AMIC: 30

Fringipal Place of Business

1003 W IEFFERSON STREET
QUINCY, FL 32351

Mailing Address

1255 REDFIELD ROAD
TALLAHASSEE, FL 32317

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

3. Mailing Address

RGO AR

Suite, Apt, #, elc,

Suite, Apl. #, etc.

04302007 Chg-P CR2E0Q34 (12/06)
City & State City & State 4. FEI Number Applied For
. 80-0042140 Not Applicable
i Countl Zi Count iti
Zip Ly P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARTHY, MARKEITH
1255 REDFIELD RD
TALLAHASSEE, FL 32311

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiared agsnt and

utle il applicable

(NOTE: Registarad Agent signasure resuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Gontribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PD 3 Detete e TreASur N PrThenge  [J Addiion
NAME MCCARTHY, VERCNICA NAME Lmapn 1 E dk

STREET ADORESS | 1255 REDFIELD ROAD STREET ADDAESS 1288 Hed¥e 174 EM/

cmy-s-zP | TALLAHASSEE, FL 32311 CITY-ST-21P —a/s Fr J23/7

TILE VPS 1 Delete TILE pﬂéd’ rd et ] [ change  [#Addition
NAME MCCARTHY, VERONICA NAME 4//444& ;;? M

STREET ADDAESS | 1258 REDFIELD ROAD $TREET ADDAESS 28T 7 e

onv-st2p | TALLAHASSEE, FL 32311 CTY-81- 77 Al Fr _F23/7

TITLE D 1 peete TME O change [ Additien
NAME TINNER, CYNTHIA NAME

STREET ADDRESS | 383 BROAD AVE. STREET ADDAESS

cnv-st-2P | GRETNA, FL 32332 STy -ST-ZIP

TITLE BM 1 Delele T5LE [Jchange (] Adgition
NAME ANDERSON, ANTONIO NAME SD01015221495

STREET ADDRESS | 70 EQUINE DR, STREET ADDRESS 05/04/00--01017--024  #*¥150.00
CITY-ST-2IP CRAWFORDVILLE, FL 32327 . CIY-ST-21P

TITLE - / 1 Delete TITLE [ Change  [_] Addition
NAME d / NAME

STREET ADCRESS STREET ADDAESS

Cy-ST-7iIP CITY-57-2IP

TITLE I T Delete TLE [ Cchange  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S3-7P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Stajutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature sha!! have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

2 .Y
SIGNATURE: Z%%% A
SIGNATURE D TYPED OR PRINTED NAME OF SIGKING OFFICER ’R DIRECTOR

<20 /27

Date Bayume Phone »




