FILED |
-~ 2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM |

ANNUAL REPORT
DOCUMENT # F00121

1. Enlity Name
THE GOODY GOODY, INC.

Secretary of State

Principal Place of Businass Mailing Addrass

/0 MICHAEL E. WHEELER C/0 MICHAEL E. WHEELER '
604 DRUM CT 604 DRUM CT

TAMPA, FL 33613-1204 TAMPA, FL 33613-1204

O

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FomedTo
59-2022094 Not Applicable

O $8.75 additionai
Fea Raquired

5. Certificata of Status Desired

8. Name and Addrans of Current Registared Agent
804 DRUM T e E DO NOT WRITE
TAMPA, FL 33613-1204 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registerad offica or registered agent. or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, yped of printed name of reg sered agent and utle . apphcaoie. {NQTE Regrsiared Agent signature requrod whon renstaing) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS |
TALE DPT
NAME WHEELER, MICHAEL E.
STREET ADDRESS | 604 DRUM CT
CITY-S1-2I9 TAMPA, FL 335131204 " u|e
TMLE DVS LDOOONSR94 7T
: R a

e | weerer susans. 01/18207-80032-008 150,00

STREET ADDRESS { 604 DRUM CT
CITY-sT-2IP TAMPA, FL 336131204

TITLE
NAMF

crvstan DO NOT WRITE
e IN THIS SPACE |

STREET ADDRESS |
CIvy-ST1-2IP

TITLE

NAME

STAEET ADDRESS
CIrY-51-2P

|
\
e 1
NAME
STREEY ADDRESS
CITY-S1-2IP

12. | hareby certily thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy thal the information
indicated on this report or supplemenial report is trua and accurate and that my signaiure shall have ihe sama legal effact as if made under cath; that | am an officér or director
ol the corparation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE o COMshe pricpipse £ wheeeér 171307 (g gyt -voco \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Oate Daytme Phone # ‘




