FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 349119 Ry 04-25-2007 90187 025 ***150.00

1. Entity Name
DAVID & GODDARD, INC.

Principal Placa of Business Mailing Address
1249 TALL PINES DR 1249 TALL PINES DR : 40“3“952
OSTEEN, FL 32764 LS OSTENEN, FL 32764  US g

NPT DA

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ST

59-1271319 Not Applicable

g $8.75 Acditonal
Fee Required

8. Certificate of Status Desired

6. Nama and Addrass of Current Registered Agant

GODDARD, CLAUDE H.JR. Do NOT WRITE

1249 TALL PINES DR

OSTEEN, FL 32764 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registared agent.

SIGNATURE

Sigaatura, typed or printad name of ragistered agent and titke if apphcadis {NOTE: Ragisiarad AQent signaty s requinsd when rerdiating) DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campaign ﬁnancing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added toFeas
10. QFFICERS AND DIHECTORS |
TME P
NAME GODDARD, CLAUDE H JR

STREET ADORESS { 1249 TALL PINES DR.
CITY-5T-2IP QOSTEEN, FL

Wne

NAME

STREEY ADDRESS
Ciy-gr-ae

e
NAME

e : | DO NOT WRITE

ms : IN THIS SPACE

NAME
STREET ADURESS
CITY-5T-2P

TMEe

NAME

STREET ADDRESS
CIry-51-2°P

e

NAME

STREET ADDRESS
CITY-57-2P

12, | hereby cernfz that the infermation supplied with this Tiling doas nat qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repart or supplemental rapart is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer o director
of the corporation of the receiver or trustes empowered 10 execute this repon a8 required by Chapter 607, Florida Stahstes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, with all other like empowered.
SIGNATURE: %{% aﬂw 4-22-07 47 -324- D60

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oats Ouytars Phone &




