2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # N96000001687

1. Entity Nama
GOOSE POND AG, INC.

03-03-2008 90197 008 ****61 .25

Principal Place of Business
1807 HERMITAGE BLVD., SUITE 600
TALLAHASSEE, FL 32308

Mailing Address

TALLAHASSEE, FL 32308

1801 HERMITAGE BLVD., SUITE 600

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

GO TR S A

Suite, Apt. #, atc. Suite, Apt. #, etc.

02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Appiied For
59-3414409 Not Applicable
Zi i
® Country Zip Country 5. Certificate of Status Desired a gg.zgﬁ:!;;uonal
6. Namn and Address of Current Ragistered Agent _7. Name and Addrass of New Registared Agent
- Name

TODD, DAVID E
1801 HERMITAGE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 100

TALLAHASSEE, FL 32308

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
. Slgnature, ypen of prnted name of regisierad BGeNt and lille if apphcatie.

(NOTE: Registarad Agen signature required when reinstating)

DATE

, Filing Foo is $61.25
Due by May 1, 2008

9.. Election Campaign Financing
_Trust Fund Contribution.

. Maka hack p;yéﬁle tr.;,,“\;.*ﬂq o

$5.00 may Be yable to, *: 77
*- Florida. Department of State .

Added to Faes™

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. il QFFICERS AND DIRECTORS 1.

e © - DVAS O pelete TITLE \B’fnange [T Addition
NAME SMITH, JEFFERY KAME St J e{F rRe ‘f

STREET ADBRESS | 1804 HERMITAGE BLVD, STE 600 sTREETADDRESS | f R e M g L Bt S‘LC G:OO
orv-sr-zr | TALLAHASSEE, FL 32308 o-siP |~ (lah acCee 32 7,308

TITLE D O Delete TILe [1 Change (7] Addition
NAME BENNETT, DOUGLAS W NAME

STREET ADDRESS | 1804 HERMITAGE 8LVD., SUITE 600 STAEET ADDRESS

CITY. ST- 2P TALLAHASSEE, FL 32308 CITY-ST-2IP

TILE DVAT O Delate THLE [3 Change  _ [ Addition
NAME* GRAY, LYNNE M NAME

STREET ADDRESS | 1801 HERMITAGE BLVD, STE 600 STREET ADDRESS

CIY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST- 29

MLE P O Delete TITLE [ Change ] Addition
NAME CONRAD, JEFFREY A, HAME

STREET ADDRESS | 99 HIGH ST, 26 FLR STREET ADDRESS

CITY-ST-2P BOSTON, MA CITY-ST.21P

TITLE \Y] [ pelete TILE (3 Change [ Adgtion
NAME, WILLIAMS IV, OLIVER & NAME o .

STREET ADDRESS | 99 HIGH ST., 26 FLR S 'STREETADDAESS | °7 T T Tt oo 0 Al
cav-$T-2P . | BOSTON, MA 02110 ‘ - L o : ewims e s ‘
T ST c ~ Dloele’,, . frme. .- K

NAME BAILEY, CAROLYN M f T _ nave | e e e e e e

STREET ADDRESS [ 99'HIGH ST, 26 FLR T STREET ADDRESS C e S
cy-srzP | BOSTON, MA 02110 env-stze | ot - s

12. | hereby certify that the information supplied with this filin g
indicated on this repon or supplemental report is true an

changed, or on an attachment with an address, with all other like empoweread.
-

SIGNATURE:

does not qualify lor the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required Dy Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 111t

D TYPED OR PRINTED NlHQF BIGNING OFFICE; oR DlRECTa a Date

p L N2,

Daytima Phone #

~d



