FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT_ _ Secretary of State

DOCUMENT #603615 * 01-29-2008 90009 002 ***150.00

1. Entity Name

CLAUDE O. GODWIN, D.D.S., P.A.

Principal Place of Business Mailing Address -

2670 GARDEN STREET PO BOX 6523 .

TITUSVILLE, FL 32796  US TITUSVILLE, FL 32782-6523 US -

R [T G R RO
Suite, Apt.#, etc. Suite, Apl. #, elc. 01222008 Chg-P CR2E034 (12,'08)
City & State, Cily & State 4. FE! NMumber Applicd For

59-14017584 Nol Applicable
zip Country e Country 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

GODWIN, CLAUDE O.
2670 GARDEN STREET Strect Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32798

- City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed er printed name of registered agan! ana tie # applizable . {NOTE: Registerad Ayant sighature recuired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . O oelete TILE [ Change [ Addition
MAME GODWIN,.CLAUDE O HAME
STREET ADDRESS | 2670 GARDEN STREET STREET ACDRESS
CIFY-ST-2IP TITUSVILLE, FL 32796 Ty -ST-2IP
me L0 L [ oelete TILE [ change [ Addition
NAME -1 - . NAME LT
SIREET ADDRESS STREET ADGRESS
CIrY-ST-2IP ITY-SI-2IP
TITLE : (7 Delete THLE O Cnange [ Addition
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-S1-2IP ciry-51-21P
Tine [ pelcte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-S1-21p
111LE L1 celete TILE Clchange [ Addition
NAME NAME . —
STREET ADIDRESS T STREET ADDRESS
Ciy-s7-zip CITy-S5-21P
TILE U Detete TITLE O Change  [J Adgition
NAME NAME
STREET ADDRESS STREET AUDRESS
chY-ST-2P |- cITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 0 Dok, pir DOC - W A¢/ng 311 10—6 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirme Phane #

b




