2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM

DOCUMENT # V11131

1. Entty Name
GOLD MEDAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
13703-1 U5, HWY 19 13703-1 U.S. HWY 19
HUDSON, FL 34667 HUDSON, FL 34667

AR ESRAERD A

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao P,

59-3115405 Not Applicable

| 53.75 Additional

5. Certificate of Stalus Desired :
Fee Reguired

6. Name and Address of Currant Registered Agent

NORMAN, JUDITH A

13407 STARFISH DRIVE DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. The above namad entity submits this slatement for the purpose of changing 18 registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE ad

Signatuta, lyped or prnied nama ol registorea agenl and Wig f agpicable ., - {NQTE- Regratérad Agent $ignature ¢aquiied whaa rensiaingls . ' 'w Coa vy DATE ., , - nw v op

- N E Do [ v I - TR R Y U R A S
T TFILE NOW!E FEE IS $150.000 ~ 7|77 8. Election Campaign F.'na";c'ng' “=— $5.00°May Be | - - Tt T o o
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | O Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE PTD
NAME NORMAN, JUDITH A
STREET ADDRESS | 13407 STARFISH DRIVE
CITY-87-2IP HUDSON, FL 34667
TITLE vo e e

OCo0e0T =
NAME NORMAN, JAMES E _ MOODOOS0eans "
' AR A I e RS v BB TR

STREET ADDRESS | 13407 STARFISH DRIVE U207 03-30003-022 150, 00
ity -§t- 29 HUDSON, FL 34687
TITLE S
NAME ST. GERMAIN, MARY

STRECT ADDBESS | 12812 FIRST ISLE
cnv-s:j[ll HUDSON, FL. 34667 DO NOT WR'TE

. IN THIS SPACE

HAME
STREET ADDRESS
Ciry-S1-21P

TILE

NAME

STREET ADDRESS
CITY-51-71P

TITLE ] ]
NAME . T o N
STREET ADDRESS . L
omy-stae” C| o PP oo HEsea [T wmn . St : !

1

12. | hereby cartfy that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signatura shall have the same ‘egal eflect as if made under oath; that 1 am an officer or direcior
of the corparation or the receiver or trustee empowered ta executeé this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad. or on an altachment with an address, wilh all other like empowered. - = " -

S|GNATURE:/\\/ st P otin o Vo

EIGNA?RE AND TYPED OR PRINTED NAME OF BINING OFFICER OR DIRECTOR Date Dayuma Phana ¥

"




