2006 FOR PROFIT CORPORATION - FILED
.~ ANNUAL REPORT (AR) | Mar 24, 2006 8:00 am
DOCUMENT # $60077 % Secretary of State

1. Entity Name
03-24-2006 90024 023 ***150.00
RONALD G. GODWARD, INC.

Principal Place of Business Mailing Address
200 SCOTIA DRIVE . 200 SCOTIA DRIVE
206 206

HYPOLOXO FL 33462 HYPOLOXO FL 33462
us us
A
2. Principat Place gf Business 3. Mailing Address !
57 Yansen Steeer| =717 Hansen i

Suite. Apt. #, elc. Suite, Apt. #, efc.

ist MOORE CR2E034 (10/05)

m&@aﬁ *ﬂ m”{fg ﬂ e e 0268496 .

- hJ N
L’ oWy A3 S Uy 5. Certificate of Status Desired O $8.75 Additional
33 ’ Fee Required

6. Name aftd Addrdss of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

(ZEOOODS%%F}?A IE)%T\}AEL[; ZCBG Street Address (P.O. Box Number is Not Accepiable)
LAKE WORTH FL 33462

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: abligations of registered agent.

SIGNATURE

Sighalure, yped of printed name ol regatenad agan and Hile 1 apphicabie (NOYE Regsiarad Agest signalie equired whan nunsiabing) OATE

9. Election Campaign Financing $5.00 May Be

E_Mal_(ea’Cl".i € Trust Fund Conrribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFtCERS AND DIRECTORS IN 11
e DP [ Delete TILE [T change ] Acdition
NAME GODWARD, RONALD G. MAME
STREET ADDRLSS | 200 SCOTIA DRIVE, #206 STREET ADDRESS
CITY-S1-2IP HYPOLOXO FL 33482 CIry-81-2I8
TILE [ Deigte TITLE [ change ] Addilion
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI- 7P CITY-ST-7IP
LI _— L1 Delete me . O] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2IP CrY-Sr-2p
TIILE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2F
TIMLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE [ Delee its {7} Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fersQd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an efficer er director
of the corporation of the receiver or trustee empd d¥o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachmen other like empowered. )
A\l seldsHEfo7
» X {

SIGNATURE: _

e N AME OF SIGNING OFFICER OR DIRECTOR Date

Diaytima Phonn ¥




