2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e e - Jan 23,2008 - 08:00 AN

{ DOCUMENT # F05220
1. Entity Name U et vt e o o eme e = rewem

.l MR.;GOODL‘AWNT]NC.

oA e e

.. Secretary of State

-

Principal Place of Business e Mailing Address
121 LESLIE LEWIS RD P.0. BOX 180816
HAVANA, FL 32333 US TALLAHASSEE, FL 32318  US

A

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE e Ao o

59-2245996 Not Applicable
i . $8.75 Additional
5. Certifigate of Stalus Dasired O Fee Roquired

8. Name and Address of Current Registered Agent

SN, Rk A DO NOT WRITE

121 LESLIE LEWIS RD

HAVANA, FL 32333 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 abligaticns of registerad agent.
WOOoooTaIL el

SIGNATURE A S
Signature, lyped or printed name of registerest agent and title if applicabie. (NOTE Registered Agem signature requirad whan reinstaling) U 1 ,n" (f_.j,-" I_Hj—{jutj;j l "“UU;:, l .:1{,“1 » GD
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFess
10. OFFICERS AND DIRECTORS [ |
TLE P
HAME SWAIN, MARK A

STREET ADDRESS { 121 LESLIE LEWIS RD
CITY.5T-2P HAVANA, FL 32333

TITLE VP

NAME SWAIN, BETTY

STREET ADDRESS | 121 LESLIE LEWIS RD
CITy-ST-2IP HAVANA, FI. 32333

TINLE S
NAME SWAIN, BETTY

STREET ADDRESS | 121 LESLIE LEWIS ROAD
Clw_gﬁif HAVANA, FL 32333 DO NOT WRITE

FE - IN THIS SPACE

NAME SWAIN, MARK A
STREETADDRESS | 121 LESLIE LEWIS RD |
CiTY-51-21P HAVANA, FL 32333

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same tegal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or frusiee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___“2Z/mé 4&3 gmn |&; 008 §50-539-K18Y
SIGN.AT%E AND TYPED PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T . Date Daytime Phone # .




