2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #603615
1. Entiy Name .
CiiaiﬂDE 0. GODWIN, D.D.S.,PA.

Frincipal Place of Business

2670 GARDEN STREET
TITUSVILLE, FL 32796

s

fmlng Address
PO BOX 6523

TITUSVILLE, FL 32782-6523 US

FILED

Feb 02,2007 08:00 AM
Secretary of State

U T

GODWIN, CLAUDE O.
2670 GARDEN STREET
TITUSVILLE, FL 32786

| 2] Pangipat Place of Business - No PO Box # | 3. Mailing Addicss

SLii #. 0 i

Suite, Act #. oo Sute, Apl #, et 01252007  Chg-P CR2E034 (12/08)

City & Siate Lity & Siate l T 4. FEI Numbes - Applicd Tor
L 59-1401764 HNot Appiicabin

o Cauetry o Country 5. Cotifoac of Statws Desired [ 9879 Addiionaf

Fee Raguired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) o Mame ) i

Stroot Addross PO Box Number is Mot Acceplabio}

Gity

Zip Ceveley

FL |

e obiigatons of ragestered agent.

SGNATURE

8. The abuar named enfity subunils LS statement 1or the purpose of chaaging iis registersd office’or regisiered agend, of bathy, in the State of Torida | @m Tailiar with, and accopt

e, N O DATEd ~Rre 3 BEEST ger e el i AT e POTE Freyiniersd Agent Sipralst . sred shen reinsaangh : Ufjmjf_ﬂj 1
' — 0T8OS - T 150000
FILE NOWI! FEE IS §150.00 9. Elechon Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00C Trust Fund Contribution Added lo Feas
" 1g. OFFICERS saND DIRECTORS . o it ADDITIONS/CHANGES 70 DFFICERS ARD DIRECTCAS IN 1}
[ PO ] elete PIE [Jehange [ Acdition
HANE GODWIN,CLAUDE O - HAML
GIBFETALDRESS | 2670 GARDEN STREET STREFT APDAFSS
wy-81-2F TITUSVILLE, FL 32796 CiY-51.2p
HItE £ pekete THE T Cmnge 1 Addilion
HAME NAbsE
STREET ADDRESS SUREFT ADDRESS
rHY-5T- 7P CITY-ST-21F
Tk ) - 1 belete L [[J Change [ addition
HAME HANE
STPEET ABDRESS STAEEY ADERESS
bl A T Y- 5128
e ] Dekete i ] Ghage [ Addilion
HAME T HAME
STREET ADORESS STRFET ADDRESS
alEy 8179 £V 5189
e O pet HHE [JChange (] Addition
NAME NANE
STRAEET ALDRESS SIAEET ADDRESS
OREY-§T-28 SITY-ST-1p
i Ooee  f vue O Change L] Adaiion
HAME NAME
STREET ADDRESS STREEY ADGRESS
CIY - ST- 217 CHY-SI1-2P

LSIGNATURE:

12, 1 by cuihify that the Infarmalion sézppééed with s $il‘>::§
inghoaled orthis report o supplemental report is fruc an

ﬁd:cﬁs, wilh &l

L

i gther ke empowered.

s o L

doss not qualiy for 1o exemphichs contained in Chapier 119, Florlda Statutes | further ecrtify that the informetion
accuraic and that my signature snall have the samoe logal effect as § made under cath, that [ am an officer or director
of e corporation o7 The rocoivar or frusioe ompowered lo oxosuls this ropert as reguired by Chapter 877 Flofda Stabaes, and that my nama appoars in Block 10 or Block 111
changod, or on &1 attachment with ’ e

i~ G OWF

SIGNATURE AND TYFED OR PRINTER NAME OF SIGNING OFFICER OR GIRECTOR

o 3/7/6

Dayiime Prere 4




