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2007 FOR PROFIT CORPORATION Jan 05,2007 08:00 AM

DOCUMENT # J98052 Secretary of State

1. Entity Name
GOODTIME PRINTING, INC,

Principal Place of Business Mailing Address
1522 E SILVER SPRINGS BEVD 1522 E SILVER SPRINGS ROAD
OCALA, FL 34470-6818 US OCALA, FL 34470-6818 US
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8. The above named entity submits this stalement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or priisd nama of a0ent snd L {NOTE: Registared AQoni mpnaure reqused when renelmng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. i Added fo Faas
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HAME WHITE, KIMBERLY L !

STREET ADDAESS | 400 SE 48TH AVE
CITY-ST-2P OCALA, FL 34471
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STREET ADDRESS | 400 SE 48 AVE, ‘DQ iNSOT WRlTE T | \'
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12. | heteby cerlify that the information supplied with this filing coes not quahly for the exemplions contained in Chapter 119, Floride Stalutes. | further certify that the information
indicaled on this report or supplemental raport is ffue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or el;;er_lcr)‘r uusl oweared 10 execule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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