FILED

2007 FOR PROFIT CORPORATION Aug 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J10924 08-01-2007 90036 024 ***550.00
1. Entity Name
BACON, BACON & GODDARD, P.A.
Principal Place of Business Mailing Address Q“lz‘ vt
2959 FIRST AVENUE NORTH 2959 FIRST AVENUE NORTH :
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 :
R S BT W AU TR WAL
Sute. Apt. #. etc. Suile, AL 4, ete 07052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2681023 Not Applicable
Zip Courniry zip Country 5. Certiticate of Staius Desired ] 28‘75 Additional
ee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BACON, DAVID A,
2059 FIRST AVENUE NORTH Streat Address (P.Q. Box Number is Not Accaptable)
ST. PETERSBURG, FL 33713

City FL | Zip Cade

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. Fam familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable (NOTE Regjisterad Agent signatire required when rsinstating) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5_00 May Be
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE [J Change [ Addition
HAME BACON, DAVID A. HAME
STREET ADDRESS | 2959 18T AVENUE, NORTH STREET ADDRESS
Ciry-51- 29 ST. PETERSBURG, FL CITY-ST-ZIP
TITLE vD 1 Delete TITLE [ Change [ Addition
NAME GODDARD, FRANK W, NAME
STREET ADDRESS | 2959 1ST AVENUE, NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL CITY-51-2IP
TITLE SECRETARY [ peless i [Ichange [ Addition
i BACON, Brittny P e
STREET ADDRESS ! ri ny * STREET ADOFESS
CIFY-ST-2IP (same address) CITV-5T1-2IP
TITLE ] Delete TITLE O Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CIy-$1-2iP
TITLE [ pelewe T1ILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes | further certify that the intormation
indicated on this repg; mantal report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation orghe receiver execute this repor as required by Chapter 607, Florida Stawites, and that my name appears in Block 10 or Block 11
changed, ar on an gtachment with 3 address, with all ojher like empowered.

SIGNATURE:

SIGNATURE ANPED oR PRLNTED’AME OF SIGNING OFFICER OR DIRECTOR Gute Cayin'e Prona £




