2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ " FILED
DOCUMENT # J98052 T

1. Entity Marffe
GOODTIME PRINTING, INC.

Secretary of State

Principal Place of BusinesS _ﬁailing Address

1522 ESIVERSFANIBBEMD 1522 ESIMRSPFANBHOD
OOLA K 344706818 LB OALA AL 344706818 (B

== | KGNSV R L0 I

02042005 No Chg-P CR2E034 (10/03)

Mar 23, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE pa=yopm Apea

58-2858386 Mot Appiicable

0 $8.75 Additional

8. Certificate of Status Desired N
Fee Required

8. Name and Addross of Cumrsnt Rogisterad Agent

1520 & SIVER SPRINGS BLVD DO NOT WRITE
OCALA FL 34470 IN THIS SPACE

£. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, cr beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —— .
Signatura, typod or printed name of registarad agent and Lke f applicably [NOTE Registared Agant signature required whan reinstating) TDATE
9. Election Campaign Financing $5.00 May Ba
FILE NOW!!l FEE 150.00 - ay
After May 1?2005 Feolgrifl bo $5%0.00 Trust Fund Contribution. £ Added io Fees
10. '“ _ OFFICERS AND DIRECTORS ] o ST
P - =
NAME WHITE, ROBERT L JR.

STREET ADDRESS | 400 SE 48TH AVE
CITy-S7-2P OCALA, FL 34471

e VP S
N WHITE, KIMBERLY L fzd ,“JJH%‘“{‘; SEo002 150,00
STREET ADDRESS | 400 SE 48TH AVE e e L = § N

Ov-5T-IP | QCALA, FL 34471

TME o]
NAME WHITE, JR., ROBERT L

i WE.
| OO FL 34471 DO NOT WRITE

e . 1 IN THIS SPACE

NAME WHITE, ROBERT L JR
SIREET ADDRESS | 400 SE 48TH AVE
CITY-ST-ZP OQCALA, FL 34471

g D

NAME WHITE, KIMERLY L
STREET ADDRESS | 400 SE 48 AVE.
CITy-ST-21P OCALA, FL 34471

TME

NAME

STHEET ADDRESS
CITy-5T-2ip

12, | hereby certify that the nformation supplled with this filing does not qualily ior the exemption stated in Section 119.07(3)(7), Florica Statutes. | further centify that the information
indicated on this report or supplemental report is true anc accurate and that my signaturg shall havs the same legal efect as if made under oath; that | am an officer or directar
of the corporation or the_receiver or trut empowered 1o execule thig report as requisst] by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or ¢n an attaghmeny with arddress, with all ather likg op , /

SIGNATURE: _/ /777 7

- 2 e AP
INATURE ARD ED o PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

ATm be)*%/» LOhIte




