2007 FOR PROFIT CORPORATICN . -

ANNUAL REPORT

DOCUMENT # L22032

1. Eatity Name .
GODART & COMPANY, INC.

Principal Place of Busingss

330 ISLE OF CAPRI
FORT LAUDERDALE, FL 33301

Mailing Addrass

330 ISLE OF CAPRi

us FORT LAUDERDALE, FL 33301

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 07,2007 08:00 A
Secretary of State

AT

01112007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0148983 Not Applicable

5. Certificate of Status Desired M}

Fee Required

€. Name and Addross of Current Ragisterad Agent

GODART, F THOMAS
GODART & COMPANY, INC
330 ISLE OF CAPRI

FORT LAUDERDALE, FL 33301

$8.75 additional ‘

DO NOT WRITE_
IN THIS SPACE

8. Tne above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f Jegistecad Agant and Ltk il AppHCADIE.

[NOTE. Ragisteraa Agen signature sequired when reinelalng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finzncing

35.00 May Be

Added o Fees

U0N000E26453

10. OFFICERS AND DIRECTORS |

PST

GODART, F. THOMAS
330 ISLE OF CAPRI
FT. LAUDERDALE, FL

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME .

STREET ADDRESS
CITY-S1-2I1P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21I

TITLE

NAME

STREET ADDRESS
CITY.ST.21IP

2/ 15/07-B0020-015 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further gerlify that the information
an tccurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
xecute this regort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated en this report or supplemental report i
of the corparation or the receiver ar trustes e
changeq, or on an attachment with an addr,

SIGNATURE:

pr Ik empowefed,

i |%@ )27

Vaolo ¥ 459- Log-4993

SIGNATURE AND TYPER OR PRINTED NAM

OF BIGNING OFFICER DR DIRECTOR

U Dad Daybme Phona #

.




