FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000053525 01-16-2007 90190 008 ***150.00
1. Entity Name
GOLDEN PALM HOSPITALITY, INC.
Principal Place of Business Mailing Address guyuvuRaIvY
900 ORANGE AVE 900 ORANGE AVE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R PR P RARAD UM ERR ORI
Suite, Apt. #, alc. Suite, Apt. #, etc. 01682007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3586149 Not Applicabla
Zip Country p Country 5. Certificata of Status Dasired || gg‘gggfdmo“al
6., Naimg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HALEY, DANIEL
212 HICKMAN DR. Street Adgrass (P.O. Box Number is Not Acceplable)
SANFORD, FL 32771
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrahure, lyped of printed name of reg ageni and Gile 1 {NOTE: Regntered Agent signiiiure requrred when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. ' OFFICERS AND DIHRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
(1113 PST O Delete TITLE )ﬁ Change [ Addilion
NAME HALEY, DAN NAME ’
STREETADDRESS | 18 GRANVILLE CIRCLE staeet ogess | /5 C-r AW O e < ':_
CITY-ST-2P DAYTONA BEACH, FL arv-stae (AR yIEL) A 5(, Y =y Za W
TILE VP O Detete TILE 7 ! O Crange [ Addition
NAME HALEY, PHILLIP NAME
STREET ADDRESS | 3916 OAK CREST CIRCLE STREET ADORESS
CITY-ST-2IP PORT ORANGE, FL 32118 CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§7- 2P
TITLE O Delete WITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ Detete ME [J Change  {] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-$1-2P CITY-§7-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal { am an cfficer or diractor
of the corporation or the receiver o trusiée empowarad to executa this repart as required by Chapter 607, Florida Statutes; ana (hal my name appears in Block 10 or Block 11t

changed, or on an attachment with an add . wijir'all other like @mpowered.
/-&07 374 guy 0470

D TYPED OR PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR Data DCaytms Phona ¥

SIGNATURE:

BIGNATURE




