FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F78562 05-01-2008 90223 048 ***150.00
1. Entity Name
THE GODWIN DEVELOPMENT COMPANY, INC.
. gy -
Principal Ptace of Business Mailing Addrass )
711 B. W. GARDEN ST. 711 8. W. GARDEN ST, :
PENSACOLA, FL 32502 PENSACOLA, FL 32502 .
P oS [ a VM ERERENEREERRRA
Suite, Apl. #, etc. Suita, Apt. #, etc. 04212008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Nurmber Applied For
59-2204873 Mot Applicable
Z_if'_ S | Cwm_w Zp _ Country 5. Certificate of Status Desired D fg'gim:dﬂb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCGRAW, ARTICE L
817 N. PALAFOX ST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered otfice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigramre, typed o paned name of regastered agent and itk i apphcatle. (NOTE: Regittensd AQan: Sigraiu e rQuingd whern reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete 11(13 (D change [ Addition
NAME GODWIN, JAMES WILLIAM NAME
STREET ADDRESS | 711 W GARDEN STREET STREET ADDRESS
cmy-st-zie | PENSACOLA, FL ) CITY-ST-21P
mg (VD O petete TITLE [ Change [ Addition
NAME - | GODWIN, RICHARD D NAME
STREET ADDRESS | 711 W. GARDEN STREET STREET ADDRESS
CITY-51-7P PANSACOLA, FL CRY-ST-2IP
me | STD- B Detele i St B O crarge 6 hadon
mve | GODWIN, THOMAS STEELE NAME Godwin, Maoureen
STREET ADDRESS | 2181 EAST 52RD TERRACE smeeraooress | SB3A Nosw RJ.
omy-st-2¢ | BELLINGHAM, VA . ov-s120 | Boallina vam  WHR G833
me R O veiete o - [ Change ] Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CY-ST-2P : eIry-ST-2IP
Tme [ Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CITY-$7-2tP
TITLE [ Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemnptions 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 signature shall have the same lagal effect as it made under oath; that | am en officer or director
of the corporation or the receiver or trustee em ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ttachment with an address, wit other like empowered.
SIGNATURE: o) - Ceprirse H-E8-28
Cale Dayvme Phone #

IGNATURE AND TYPED CR PRI D NAME OF BIGNING CFFICER OR DIRECTOR




