2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 516708

1. Enhly Nama

PATENT ART FROM THE HALL OF THE GREAT
INVENTORS, INCORPORATED

-

FILED
Jun 13,2008 08:00 AM
Secretary of State

Prircipat Place of Busingss

1674 LONG MEADCOW RD
FT MYERS FL 33919

Mailing Acldress

1674 LONG MEADCW RD
FT MYERS FL 33919

THROREADAR M

15t MOORE

2. Principal Prace of Busingss - No P.C. Box # 3. Malling Addrass

Suite, Apt. #. e1c. Suite., Apt. #, eic. CR2EQ34 (10/07)

4, FEI Number Applied For

‘City & State City & Siate

59-1691872 Not Applicable
21p Country Zp Couniry 5. Certificate of Status Desired O 38 -75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Addresas of New Registered Agent
Name

GOODWIN, JOAN E.
1674 LONG MEADOW ROAD

Street Address (P.O. Box Number is Mot Acceptable}

FT MYERS FL 33919

Zip Code

City FL
8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, ¢r ot n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnatere. bood of preied hamn ol gl tlorad agerl ared tie | arphoacio. INGTE Fagiaiomeo Agor | sOnaty s @ wiek repsintngh DATE

H F[LE NOWI!! FEE IS’ $1 50 00 - ! 8. Election Campaign Finarcing $5.00 May Be
R Aﬂer May 1 2008 Fee Wil Be. 5550 00 Trust Fund Contnisution. [} Added to Fees
R Make Check Payabie to Florlda Depariment 01 Stata v ]
10. OFFICERS AND D\HF(‘TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
M D 7 Detate TITLE i 3 Change [ Addition
NAMF CALLANAN, MARY ELLEN GOO NAME 05/ Ifglg Jg' 3‘0 A“ﬂf 13 55000
STREET ADDRESS | 1674 LONG MEADOW STREFT ADDAESS ¢ LK
oITY-§1-71P FT. MYERS FL CITY-ST-2IP
TIFLE PD 3 velete TMLE [ change ] Additran
RAME GOODWIN, JOAN HAME
STRFET ADDRFSS | 1674 LONG MEADOW RD STRFFT ADDRESS
oY -51- 218 FT. MYERS FL CITY-S1.2IP
itk D [ oelete mit [1Changs [ Addition
HARKE GOODWIN, WILLIAM HALAE i )
STREET ADDRESS | 1674 LONG MEADOW RD. STREET ABDRESS
CITY-ST-2IF FT.MYERS FL DITY-57-2IP
MLE [ Detete TLE O Change 3 Adaition
HAME HNAME
STREEY ADDRLSS STREET ADDRLSS
GITY-S1-210 GIrY-51-29
TTE ] petale TALE 3 Change  [T] Addition
HAME NEME
STREET ADDRESS STREET ADDALSS
CITY-S1-21P CITY-51.2IP
TiF [ palste mi [Ichange [ Addition
HidE HaME
STREFT AGDRESS STRELT ADDRLSS
Iy -ST-217 GITY-ST-2IP

12. | hareby cerity that the information suppiied with this filing dees nct qualify for the exemptions contained in Section 119, Flerida Statutes. [ furthar certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the sams legal efteci as f made unde: oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alt other Iike empowmed

Qﬂtﬂc{ﬁ Jpan o (\a&O/édup G —~L—of 2385~

IﬁWRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Cae Bayiio Frone &

SIGNATURE:




