FILED
006 FOR PROFIT CORPORATION
200 ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # V40684 Secretary of State
1. Entity Name 05-10-2006 90094 005 ***150.00
THE GOLDEN ANCHOR INN, INC.
Principal Place of Business Mailing Address CUUUE v e
211 gO TIMUQUANA ROAD 5#‘!]%0 TIMUQUANA ROAD
2. Principal Place of Business 3. Mailing Address
SAmE I ME
Suite, Apt. #, eic. [ Suite, Apt, #, stc. 15t MOORE CR2E034 (10/05)
City & State L. City & State 4, FEI Number Applied For
o 59-3126680 Not Applicable
4p . Counry ‘- ip ‘e Country 5. Certificate of Staius Desired | ?i':i“:f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPPELL, ROBERT M e o, e —
5104 BLACKBURN ROAD reet reffﬂ?f—%’ox umber is Not Acceptable)
JACKSONVILLE FL 32210 / /
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. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. typea or prnted name ol regrstered agent and Lte Il apolcatin {NCTE- Registered Agent signalure requirad when reinslaling) DATE

______ =

 FILE NOW!II"FEE 1S $150.00. "
* -+ After May 1, 2006 Fee Will Be'$550.00 - : -
-, Make Check Payable to Florida Department of State- :

9. Election Campaign Financing $5.00 MayBe
Trust Fund Conuibution. [0 Added to Fees

10, OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0 Detete TINE [JChange [ Addition
NAME GARZA, DEBORAH A HAME

STREET ADDRESS (5197 BROKEN ARROW DR N STREET ADDAESS

CITY-57-21 JACKSONVILLE FL 32244 CITY-ST-21P

TITLE VP O eiete TIHLE [ Change [ Addilion
HAME POPPELL, DEBORAH ANNE HAME

STREET ADDRESS |5197 BROKEN ARROW GARZA STREET ADDRESS

CITY-51-29 JACKSONVILLE FL CITY-5T-2iP

TIME _ 3 o ImE - Ce -3 Changa ) Addities
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T [ Defete FITLE [ Change (] Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T- 2P

THE (3 Delete TIHE Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 3 Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions coniained in Section 119, Flarda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11
it changed, ar on an atlac| t with an address, with all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR




