FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # F02000003080 D | ™ 05-08-2008 90020 045 ***1 50.00

1. Entity Name
GOODNIGHT INTERNATIONAL, INC.

Frincipat Place of Business Mailing Address 4 00995506

3108 CENTRAL DRIVE . 3108 CENTRAL DRIVE
#15- loy @D H#15 oy
PLANT CITY, FL 33566 PLANT CITY, FL 33566

T

04222008 No Chg-P CR2E034 (11/05)

| WRITE I N TH |S SPACE 4. FEl Number Applied For

35-2164206 Not Applicable

LT o : « . $8.75 Addttional
) 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Regfstered Agent

ey DO NOT WRITE
PLANT CITY, FL 33567 IN TH'S SPACE :

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agert and litle if appicabie. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added %0 Fees
10. OFFICERS AND DIRECTORS [ e R B NN
. : ol T .
TIRLE SCFO : . T
RAME JOHNSON, FRANKLIN C

STREET ADCRESS | 3108 CENTRAL DRIVE
CITY-ST-ZIP PLANT CITY, FL 33567

TILE vD

NAME TAYLOR, TERRANCE
STREET ADDRESS | 3108 CENTRAL DRIVE
CITY-ST-2P PLANT CITY, FL 33567

THLE P P S L e,
HAME MACKEY, MARY JANE ' ' o

STREET a00RESS | 3108 CENTRAL DRIVE #2 . P SRR
cry-st-2P | PLANT CITY, FL 33566 DO ‘ NOT WR'TE

STREET ADDRESS | 3108 CENTRAL DRIVE #2
CiTY-ST-2P PLANT CITY, FL 33566

) E— IN THIS SPACE -

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

me
NAME .
¢ STREET ADDRESS o ' oo

GiTY-ST-2P . Cepren v e el Cieespege g e el

+ R

12. | hershy certity that the information supplied with this fi\\nc? does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | furtiher certify that the information
|r}c:|r<1::ted on ltlIS rap%t or suppleme{ntal{repon is true gn accurate and that my signatyure sh%l have the same legal effect as if made under oath; that | am an officer or director
ol corporation or ine receiver or tryustee empowered 10 execute this repost as required by Chapler 607, Florida Statutes; and that my name appears in 1 i i
changed, or on an attachment with an address, with atl other like empowered. P Y ¢ appears in Block 10 or Block 11 1f

SIGNATURE: X~ e — Frackln Qchasm  ylmlos sy s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




