2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT #J27585

1. Entity Name
GODWIN AND ASSOCIATES, INC.

03-30-2007 90134 011 ***150.00

Principal Place of Business

110 W, RICH AVE
DELAND, FL 32720

Mailing Addrass

PO BOX 639
PAISLEY, FL 32767

4004555V

2. Principal Place of Business - No P.C. Box #

2444 S oLD peep RO

3. Mailing Addrass

VLW ANEO MR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

03272007 Chg-P CR2E034 {12/06)
PALSLEY BB~ [e
City & Stale City & State 4, FE| Number Applied For
5§9-2706867 Not Applicabla
Zip Country Zp Country i i $8.75 Aditional
527é 7 LAZE 5. Certificate of Status Des!ed {:l _Fee Required _
6. Namea and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

GODWIN, CARROLE., It
220 S WOODLAND BLVD
STEE

DELAND, FL 32720

Street Adgiress (P.C_Box Number is Not Ac, ble)
By dds BelS BaEs

FPArsLEY

City

L[ Fy7c7

8. The above named entity submits this stalament ler the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sagnature, tyoed of pflmﬁ‘.'l‘pame of regrslered ageni and Like || applicable

(NOTE: Registersd Agent Signature [ECUINSE wnen reinstatng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

g

8. Elsclion Campaign Financing
Trust Fund Coentritution.

$5.00 may Be
Added to Fees

10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 oetete TILE [ Change ] Addilion

NAME GODWIN.@ABE@OL E NAME

STREET ADDHESS | 110 W RICH AVE SIREET ADDRESS

Iy -S1-21P DELAND, FL. 32720 CITY-S§7-2P

TLE O Delete TIILE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-SI-2ip

TILE ] Delele TILE [ Change  [] Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S1-2IF

TILE T Delete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE [ Detete HILE [ change T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

107LE O pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P /, P CIrY-81-21p

12. | hereby cartify that the information suppk this filing,does Aot gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplema 1is true a ate and that my signature shall hava Ine same legal affect as if made under cath; that | am an officar or director

changed, or on an attachmert with k& ampawered.

+

SIGNATURE: ¥~

te this report as required by Chapter 607, Florida Statutes; and 1hal my nama appears in Block 10 or Block 11 if

T

o 52807 SEZ-HIOTE

SIG/SEU‘EE AND TYPED D?‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnone #




