FILED
2006 NOT-FOR-PROFIT CORPORATION  ©\ay 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000006089 05-05-2006 90155 028 *+%61 25

1. Entity Name
GOODHOMES OF MANASOTA, INC.

Principal Place of Business Mailing Address . .
1540 MAIN ST 8490 N LOCKWOOD RIDGE RD ' 1 -
SARASOTA, FL 34236 SARASOTA, FL 34243

I IlfllHI“llIIIll\llill T

L

. 04192006 No Chg-NP CR2EQ37 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
‘ " ; $8.75 Additional
) 5. Certificate of Status Desired d Foo Requlred

6. Name and Address of Current Reglstarod Agem

‘; . = T e

.

D6 NOT WRITE
o HIN THIS SPACE

ROBERTS, DONALD L ' -
1540 MAIN ST
SARASOTA, FL 34236

E

8. The above named antity submits this staternent for the purpose of changing its registered office of registered agent, or bolh. in the State of Florida. 1 am farriliar with, and accept
{he obligations of registered agent.

SIGNATURE
- Signature, typed of fNinted name of registorad agen and Litke If appicable. {NOTE: Ragisiersd Agent signaturs required whin reintiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00' May Be

Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS i - 4 ) R
THLE (8] o e PR ; :
NAME ROBERTS, DONALD L o ra e ‘a B
STREET ADDRESS | 1540 MAIN ST . * "‘ d FR
CY-ST-7% | SARASOTA, FL 34236 T L ; I3 .
me (oSt S S
NAME PATTERSON, JOHN w '
STREET ADDRESS | 46 NORTH WASHINGTON BLVD, #1 Bl oL o . - - '
orv-sT-zp | SARASOTA, FL 34236 T T e SR .
TrLE VCD LR, T oot “ W
NAME HUNTER, JOHNNY S IR } ; %

STRCET ADDRESS | 3006 GOODRICH AVENUE D

CrY-ST-2p ;ARASOTA, ;LH32234 “ " Do NOT WRITE )
e s ; e "‘" ‘, -
S N THIS SPACE
STREET ADDRESS | 8490 LOCKWOOD RIDGE RD

GITY-57-2IP SARASOTA, FL 34234

TITLE B

NAME g N » T

STREET ADDRESS . R

CITY-S1-2P ' : by 53 s v
L s

TMe ::';""" L ~- R

STREET ADDRESS ) RSN S

CITY-ST-21P T e

12. | hereby certity that the information supplied with this hlmc? does not qualify for the exemptions contamed in Chapter 119, Flonda Staiutes | further certify that the information
indicated on this report or suppleme ccurate 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 ar | xecute thisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with i

SIGNATURE:

Woellubery  4latlee 953-d30

SIGHATURE AND TYPED Oft PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytir Phone ¢




