FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

F16668
Plgm?NngllﬂENT # 02-12-2007 90091 004 ***150.00
GOODWIN REALTY & ASSOCIATES, INC.
Principal Place of Business Mailing Address -
931 W. QAK ST. 931 W. QAK ST, 40014475
SUITE 100 SUITE 100 :
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
L INHEIEHTR AR IR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2063374 Not Apgplicable
Zp  —— | Couniry Zip Country 5. Certificate of Status Desired O ”Si:;gﬁ?:;ﬁbnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, LINDA S
931 W. OAK S:I'. Street Address (P.0. Bax Number is Not Acceptable)
KISSIMMEE:,‘FL 34741
-
_— City FL | Zip Code

8. The above namigd entity submits this statement | e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the of e of registered agent.

SIGNA ul AR £ R B ) \ r’\(\(:vl S - (:FC.-(‘C\LOH’\
S}émre. yDad of bnnled nad(: of zerSwstevsﬂ agent and title if applicabie (NCTE: Regrsieran Apent gignature raquired when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. . {FFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [ Change [ Addition
NAME GOODWIN, LINDA SUE NAME
STREET ADDRESS | 1920 N EASY ST STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 32741, CITy-ST-2IP
TITLE VP 7 Delete TNLE O Change [ Addition
NAME NICHOLS, WILLIAM C NAME
STREET ADDRESS | 1920 EASY STREET STREET ADDRESS
CITY-5T-2iF KISSIMMEE, FL 34741 CITY-87-21F
TITLE TR 1 Delete TILE [ change [ Addition
NAME BLACKMORE, CARCLEE NAME
STREET ADDRESS | 4266 SASHA TR STREET ADDRESS
CiTy-81-21p SAINT CLOUD, FL 34772 CiTY-83-2IP
TITLE SEC O Delete TITLE 5 E o change [ Adaition
NAME GOODWIN, KIMBERLEE A NAME (-—coc\ Loy ‘A(m beflLee A
STREET ADDRESS | 2960 VICTORIA DR STREETADGRESS | 1 -\ DeMlers TN
oTy-sT-2P | KISSIMMEE, FL 34746 o5t et ONGued L &\ BT\ O
TILE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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

of the corporation or the-receiver or trugtee empowered to exesute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attfcr. L with al of likg d.
-~
-~

SIGNATURE: __~ beb &MB&OO’I 40§42 6)

SIGN}PORE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Caytime Phone ¥




