FILED

Feb 10, 2005 8:00 am
2005 F°'§.‘.’.‘}3§'LTR%‘.’,'§,':3"“'°“ Secretary of State

DOCUMENT # F00121 02-10-2005 90056 035 ***150.00

1. Entity Name

THE GOODY GOODY, INC,

Principal Place of Business Maliing Address
C/0 MICHAEL E. WHEELER " C/OMICHAEL E. WHEELER 50013 “31'5'
TAMPA, FL~33602-4326— TAMPA, FL 33602-4328— N
T s DA R AR
cfo MicHAEL £ WHEELESL o micHAEL & WHEELER,
Suita, Apt. #, etc. Suite, Apt. #, etc. 01242005 Cha-P CR2E034 (10/03)
Loy %pum 7 604 DRUM 1T ’ .
City & Siate City & State 4. FEI Number Applied For
ZAMmPA _ LLorid TAmPA . £FeoidA 59-2022094 : Not Applicable
Zip 4 Country Zip Country " . 8.75 Additional
32613204 Us g —53 b 3 -] 10y Vs A 5. Certificate of Status Desired | Foe Roquired ional
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
Name -
WHEELER, MICHAEL E. .
—4 0 N—ASHEEY-DRAHE- Streetl Address (P.Q. Box Number is Not Acceptable)
—GUHFE-2650— AN DY U
TAMPA, FL -33662—
Ci Zip Cod
Y TAMPY FL [3%58%3 <120

8. The abgva named entity submits this statement for the purpose of changing its registared ollice or registered agent, or both, in tha Slate of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
! Sigrature, yped o printad name o° registered agent and bitle f eppticable. {NOTE: Registerad Agen! signaturs requirad when reinsialing) DATE
"FILE NOWIII FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. : QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE DPT [T Delete TILE fdChange ] Adsition
NAME WHEELER, MICHAEL E. NAME
SIREET ADDRESS {~4B0-N-ASHEEY-DRIVE-SUITE2650~ smoss | (o4 DBRUmm 7
ciy-st-ze | TAMPA, FL Cay-$T-2P IAmPY) FL F5L15 ~ 1% a¥.
TITLE DVS O oelete ILE 7 £ Change [ Addition
NAME WHEELER, SUSAN F. MAME
STREET ADDRESS |-400-NASHEEY DRIVE-SLHFE-2650 STREET ADORESS LOE DR um T
ory-s-ap | TAMPA, FL CITY-S7-2IP TAAMPY) Fe 33613 120 &
TiLE . - L Dewete 0LE : ’ O Gtange [ Addition
wave | T o T NAME - T o -
SIREET ADDAESS SIREET ADDRESS
CITy-ST-2IP cITy-SI- 2P
TITLE O Detete e [ Change [ Acdition
NAME MAME
STREET ADORESS SIREET ADDRESS
CTY-ST-ZP CIFY-SI-2P
Time O Detete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cny-ST-zp . CITY-$1-2P
TINLE [ Delete TITLE D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2P CITY-$T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption steted in Section 119.07(3)(Y). Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
ol the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or onan alsachment jth an address, with all ather like empowered.
SIGNATURE: 7"-&2@@ 3 0%1.2. 2-7-0f (9(3) Fil-oo0

S.IGNA‘QE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytare Phone #




