2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 516708 Mar 02, 2007 08:00 A
1. Ently Namo Secretary of State
PATENT ART FROM THE HALL OF THE GREAT
INVENTORS, INCORPORATED
Principal Place of Business Mailing Addross
1674 LONG MEADOW RD 1674 LONG MEADOW RD - '
e T le IHIJ ‘ml |Hu ‘II» II’I' 'I“ I]Iu I‘Iu Im' l’l" I’I” I'I”Il' ” 'm
2. Principal Placo of Busincss - No P O. Box # 3. Maikng Addross
Sutte, Apl. #, clc. Suile, Apl. #, etc 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4. FEI Number Applied For
59-1691872 Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasirod ()] $8'75 Add’nional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
GOODWIN, JOAN E.
1674 LONG MEADOW ROAD Street Address {P.O. Box Number is Nol Acceplable)
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registerad office or registered agent, or hoth, in the Slate of Florida, | am familiar with, and accept
the obhgations of registored agent. :
SIGNATURE
Sgynalure, lyped or prinled name of registerad ogent and hile r ocpphicatle. {NCTE: Regstarad Agenl signalure requrad when rewsialing) DATE
- cFILE P!OWII! II:EE\:’?IISB1§O.00 9. Elsction Campaign Finarcing ™ $5.00 May Be
' After May 1, 2007 Fee e $550.00 Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE o {1 Delete TIIE [Jchange (7] Addiion
NAME CALLANAN, MARY ELLEN GOO NAME
sy €1 appRess | 1674 LONG MEADOW STRLET ADDRESS
omy-sr-zp | FT. MYERS FL CITY-SI- 1P LN0000ES3 *t:lg
e PD [ Delete e, 13713075002 -1 ctadd . U0 Adgition
NAME GOODWIN, JOAN i RAME
STREET ApDRESs | 1674 LONG MEADOW RD STREET ADDRESS
CIrv-51-71P FT. MYERS FL GITY-S1-7IP
THIE D [ pelets TILE [ change [ Addilion
NAME GOODWIN, WILLIAM i ) NAME
SIAL] ADDRESS | 1674 LONG MEADOW RD. SIRLET ADDRI §8
CITY-ST-2IP FT.MYERS FL R ciy-sI-zIp
e 7 Desete HILE [Jchange  [] Addition
NAME NAME
STRILT ADDRE S5 STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TILE 1 pelete T ) O change [ Additon
NAMI | s
SIREF] ADDRESS STREET ADDRE S8
CITY-831- 7P CITY-81-2IP
TTE [ Detete HILE [ change ] Addition
NAML NAME
STREET ADDRESS STREE) ADDRESS
CIFY-81-21F I CITY-S1-2IP
12. | hereby certify that tho information supplied with this filing doos nol qualify for tho exemptiens contained in Soction 119, Florida Stalutos. | further certify thal the infermation
indicated on Lhis report or supplemental report is irue and accurata and that my signalure shalt have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receivor or truslee esmpowered to execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ¢r on an attachment with an address, wil all other like empowaered. o?c?
. -1 ) SIS S
SIGNATURE: ' Tean £ (ronds e d7o7 77
// SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytime Prione 4




