2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AN

DOCUMENT # 659655

4. Entity Name

GQOODMAN LAND DEVELOPMENT AND AGRICULTURAL
SERVICES, INC.

Secretary of State

" Mailing Address
PO BOX 528

Principal Place of Business

2749 GOLFVIEW CUT OFF RD.
BABSON PARK, FL 33827 US

BABSON PARK, FL 33827-0528 US

DO NOT WRITE IN THIS SPACE

AR TMAL A AR

01042006 No Chg-P GCR2E034 (11/05)
4, FE} Number Appliad For
56-2085589 Not Applizable
5. Certificate of Status Desired [ $8.75 Additiona

§. Name and Address of Curtent Reglstered Agent

GOODMAN, JiMMY L
2761 GOLFVIEW CUT OFF RD
BABSON PARK, FL 33827

Fee Requirad

T

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Sagrature, typsc o prites neme of registerad agant 2nd bl if eppiicabia. INOTE, Registerad Agant signature requizad whon relnstating)” . BATE
9. Election Campaign Fnancing $5.00 vay Be 4 Y
FILE NOW!!! FEE IS $150.00 i Y HOO0A3TST24
After May 1, 2006 Foo will be $550.00 Trust Fund Cantriution. Added to Feas 01/ 1005-80032-025 150,00
10, ___ OFFICERS AND DIRECTORS ] o ' TR TR
e PD ' o
NAME GOODMAN, JIMMY L.
STREET ADDRESS § 2748 GOLFVIEW CUT OFF RD.
Ciry -57-ZIP BABSON PARK, FL. 33827
TILE SD '
NAME GOODMAN, HELEN
STREET ADDRESS | 2749 GOLFVIEW CUT OFF RD.
City-ST-2IP BABSON PARK, FL 33827
e '
NARE
STREET ADDRES3
onv.sr.zp DO NOT WRITE
e '
e IN THIS SPACE
STREET ADDRESS
CiTy-87-2Ip
IRLE
NAME
STREET ADTRESS
CIry-5T-2IP
TITLE ' =
NAME
STREET ADGRESS
Cry-ST-2IP
12. [ heraby certify that the infarmatio upplisd with this fifing does not quality far the exempiions contalned in Chapter 119, Florida Statutes. | further certify that ir:e"_fnfcrmaﬁon
indicated on this report or suppleyfiental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corperation or the receiveyor trustee empyg

ith all giher like empowered.

ared 1o axecute this repor as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changad, or onanattachmt th add.r
SIGNATURE: ({24 1 Z

5 HAME OF SIGNING OFFICER OR DIRECTOR

O Heln M gy

/4?’/91@ 234383304

Deytime Foons §

— - - —



