2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # $23332

1. Entity Name
GOLDEN LINK MOTEL, INC.

Secretary of State

Maling Address

5554 SHORE COURT
ORLANDG, FL 32819

Principai Place of Business

4914 WEST HIGHWAY 192

KISSIMMEE, FL 34746 us’

LT L

DO NOT WRITE IN THIS SPACE .

AL AR IR

02032007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3045680 Not Applicable
$8.75 Additional

5. Certificate of Stalus Desired O

6. Name and Addrass of Currant Registored Agent

JONES, MONICA
5554 SHORE COURT
ORLANDO, FL 32819

L
'

Fee Required

DO NOT WRITE
~ INTHIS SPACE

e [E

8. The above named entity submits this statement for the purposs of changing tts registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registersd agent and title i applicable

(NOTE. Reglsiered Agant signsiure raGulred when reingtaling)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contriution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE PD

NAME MATAY, REINHOLD JR
STREET ADDRESS | 3442 AMACA CIR
CITY-ST-2IP ORLANDO, FL 32837

TVED

JONES, MONICA
5554 SHORE COURT
ORLANDO, FL 32819

TIE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTY- 51219

TINEe

NAME

STREET ADDRESS
CITY-3T1-2PP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

s .
A T L . P B P .
[

INTHIS SPACE

e, SR o

1

s s
S

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

th an address, with all ot
o

changed, o on an attachme

SIGNATURE:

like empowered.

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar trustes empowered 0 executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

o7

2ffer $TI-wU2

SIGNATURE AND TYPED OR PRINTED ReME OF SIGNING OFFICER OR DIRECTOR

Cmg Daytume Phone #




