2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 03, 2006 08:00 AM

DOCUMENT # Jar103 ’
1, Enily Name ecretary of State
GOEBEL'S PROPERTY & DEVELOPMENTS, INC.
Principal Place of Business Mailing Address
5072 NW BOTH AVE RD. PO BOX 770668
OCALA FL 34482 OCALA FL 34477-06868
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)

City & Staie City & Stale | 4. FEI Number . | |Apohed For

. 593302692 | |noiappicar

Zip Country Zp Country 5, Cerlificate of Staivs Desired O $8 75 Additional

- . Fee Reqguired
6. Name and Address of Current Registered Agent ) ____ 7. Name and Address of New Registered Agent

e ——
g(%%BT\EJ]VVRS%?“iRK\;IE RD Strest Address (P.O Sox Number is Not Acceptable)
OCALA FL 34482 L

ciy T FL|Z|pCode

8, The above named entity subnmits this statement for lhe Durpose of changmg its regstered office or reglstered agent or both inthe State of Florida. | am familiar with, and acceg.
the obligahons of registered agent.

SIGNATURE

Crgnature rynpd or paated name ol rogskared agenl and lile ¢ appleatx (NOTE Regslated Agnit signalure required when iinstalbigl DATE

FILE NOW'!' FEE IS $150 00
After May 1, 2006 Fee Will Be $550.00
Make Checi( Payable 1o Florida Department of State |

9. Eleciion Gampaign Financing $5.00 May &
Trust Fund Contiibution [ Added to Fees

0. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - (PSVT [T nelete T O Change [ At
HAME GOEBEL, ROBERT J NAME
STRIET ADDRLSS {5072 NW 80TH AVE. RD. 3IREFT ADDRESS
CITY-S1-21P QCALA FL 34482 CITY -5T- 219
TITLE D T Delete TRE Ol change  [Jade
HAME GOEBEL, ROBERT J NAME ¥ Emlnd
STREET ADDRESS (5072 NW 80TH AVE. RD. STREET ADDRESS (s f,?%g%%@ggé%gﬁw 150,00
chy- ST ZIP QCALA FL 34432 CITY-S1-71P = o
Thek 7 Getets s O] Chamge [ Ade
NAME, HAME
TRELT ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-51-2IP
TIILE [ Detete TTLE O Change [Jacn
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TITLE ] Delete THIE [ Change [ Adirins
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY . ST-2IF CITY-ST- 2P
BHLE O Detete L [ Change [ Audii,
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-57-7P

12. | hereby certity that thaﬁpformauc suppl; d Wllh th:s hhng dces not quahfy for the exemplicns comalned n Sectlon 118, Florida Staiuzes | furmer certify that the inforrnation
indcated on this rep r supple nl eport is true and accurate and thal my signaturg shall have the sama legal affact as if made under oath, that | am an officer or directos
of the corperation e recelvertr :
if changed, or Dn % &l chm ;

ower d xecuie this repert as required by Chagter 607 Florida Statu!es and 1‘ﬁat my name appeaars in Block 10 or Block 11

| dther like empowered

SIGNATURE 7 7 o / W& ﬁéf éag?ﬂ— 770k

[P A L L - R BAC s - . o




