3

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J10924

1. Entity Name

BACON, BACON & GODDARD, P.A.

Principal Place of Business

2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

Mailing Address

2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

2. Principal Place of Business

3. Maiking Address

Suite. Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 02, 2006 8:00 am
Secretary of State

03-02-2006 90015 001 ****75.00
03-02-2006 30015 002 ****75.00

T

BACON, DAVID A,

1st MCORE CR2E034 (10/05)
City & State Cily & State 4. FCI Number Applied For
59-2681023 Not Applicabie
a0 Country “p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2959 FIRST AVENUE NORTH

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

lure, typed o prafed namne of registered agent and lille o apphcatie

(NOTE: Regsigred Agent sigrialurg required wagn remnsialngy

ORTE

¥
Make Check Payaile 19 Florida

Department

ot_.§tale

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may 8e
Added to Fees

10.

QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE PD [ petele TTLE [ Change [ Addition
NAME BACON, DAVID A. HAME
STREET ADDRESS | 2859 15T AVENUE, NORTH STREET ADDRESS
Ciry-st-2p ST. PETERSBURG FL CITY-57-21P
TILE vD [ Detete TILE [ Change  [J Addilion
NAWME GODDARD, FRANK W. NAME
STREET ADDRESS | 2959 18T AVENUE, NORTH STREET ADDRESS
Ciry-St1-2IP ST. PETERSBURG FL CITY -ST-21P
LI " e e B Clnewe 8 — [3 Change [} Addition
“WAME Tl e
STREET ABDRESS STREET ADDRESS
" QIrY-ST-ZIP CITY-ST-2IP
" TITE [ Delete TME CJChange [ Addition
" nAME NAME
STREET ADDRESS STREET ADDRESS
T oomv-s1oze CIFY-ST-2IP
jue 1 pelete TILE {3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-sT-2p CITY-ST-21P
TLE O Delete THLE [3 Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-7IP

of the corperation or the
i changed, ‘or on an

SIGNATURE: |

12. | hereby certity that the information supplied with this filing does not quality for the exemptions coniained in Seclion 119, Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the seme legal effect as if made under cath; that | am an officer or direcior
i mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

“SSIGNATYRE I TYEEE OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR

#5151 Daytime Phong #




