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GODFREY & ASSOCIATES OF ORLANDO, INC.

Punc - = Place ¢f Business Mailing Address

329 Park Avenue, So.
Winter Park, FL 32789
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2. Nz 2rincipa Office Adaress, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporaled or Qualified
147 W. Lvman Avenue 147 W T. A To Do Business in Florida 03/05/1985
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City & Srzte City & State ) Not Applicable
Winter Park, FL 32789 |Winter Park, FL 32789 | e
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Titis 5 and/or Directors Officer and/or Direclor i Cily / Sizle / Zip
1 P 3 {Do NOT Use Post Cflice Box Numbers) 4 R
PAD |Elizabeth A. Godfrey 147 W. Lyman Avenue Winter Park, FL 32789
T Mona I. McDonald 147 W. Lyman Avenue Winter Park, FL 32789
S Lauri Ann Godfrey 147 W, Lvman Avenue Winter Park, FL 32789
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___ 8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Elizabeth A. Godfrey
1329 Park Avenue, So.

Name

Elizabeth A. Godfrey

Street Address (P.O. Box Numger is Nol Acceplable)

147 wW. Lyman Avenie

{Winter Park, FL 32789

Suite, Apt. . Etc.
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Winter Park
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accept the obligations of Section 607.0505, F.S.
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' 11. Does tf{i)s corporation pay any inténéible‘,t/ax to the

{ __ Dept. of Revenue under S. 199.032, Florida Statut

es.

Yes D‘ No

{See other side for informatlon
on intangible fax.)
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paid ang the names of individuals listed an this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
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