FILED
2 P ANNUAL REPORT 'O Apr 26,2006 8:00 am

DOCUMENT # K32342 ecretary of State

1. Enlity Name BT ®okx
GOOD-TIME PRINTING, ETC., INC. 04-26-2006 90205 013 130,00

Principal Place of Business Mailing Address
2502 OKEECHOBEE ROAD 2502 OKEECHOBEE ROAD
FORT PIERCE, FL 34947 US FORT PIERCE, FL 34947 US
T sy AN OAREA R AR
2-010 ST. Jucle BLYD | 2010 Sv, LWCIE BLvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
ForT PlERcE . FL ForT OilerceE, FL 65-0072452 Not Applicable
%pq arie Cour&y sa _;p“ aye Oouat.r;-as A 5. Certificate of Status Desired ] ?eae ggqlﬁ?:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOAT, RAYMOND _ ’Rl(-:%ﬁ:’ T AN -
2402 S 19TH ST treet Address (P.O. Box Number is Not Acceptable
FORT PIERCE, FL 34982 2402 S [q¥ <
Y Fort Pierie FL | 5%5<+

8. The above named entity submits this statement for the purpose of 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 D, Rk A0 . R HeAT, PeesinenT 4laifo6
Signat o printed name of registared agent and title il 2policable. {NOTE: Registered Agent sugnature required whan rainstating} DATE !
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delese TLE O change [ Addition
NAME RHOAT, JAN D NAME
STREET ADDRESS | 2402 S 19TH ST STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2IP
TITLE VP O Delete TMLE [ change [ Addition
NAME GYARMATHY, DIERDRE A HAME
STREETADDRESS | 530 SE 1ST STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-51-2IP
TINLE S O pelete TITLE [ Change  [J Addition
NAME RHOAT, ROBERT T NAME
STREETADDRESS | 2402 S 19TH STREET STREET ADDRESS
CITY-$1-2IP FORT PIERCE. FL 34982 CITY-ST-2P
TITLE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: > Rlwnk TAN b, RHoAT | PRES ql-u/u, (—na—)‘-(bs-qqoo

3| E AND TYPED OR PRINTED NAME OF S)IGNING OFFICER OR DIRECTOR 7 Daytime Phone #




