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DOCUMENT # L22032

1. Entity Nama

GODART & COMPANY, INC.

FILED
Mar 27,2008 08:00 Al
Secretary of State

Pifncipal Place of Business

330 ISLE OF CAPRI
ECS)RT LAUDERDALE FL 33301

33018
FORT
us

failling Acidress

LE OF CAPRI
LAUDERDALE FL 33301

Ll ﬂllilllilllﬂlﬁﬂﬂﬂlﬂﬂlllﬂ i

2. Principal Pizce &f Business ~ No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile. Apt. #, e, 1st MOORE CR2E034 {10/07)
Oty & Staie City & State 4, FEi Numbex Appiied For
N 65-0148983 Mot Aproat
ap Country Zip Leuntry 5. Certficate of Siatus Desired | Eg'zglﬁgﬁma}
6. Name and Address o! Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gggﬁg; SF.: ggag:&v iNC Streat Aduress (P.O. Box Number is Not Acceptable)
330 ISLE OF CAPRI
.FORT LAUDERDALE FL 33301
City FL Zijp» Code

the obligations of registered agent.

SIGNATURE

8. The above named entily subrmits #is statemant for the purpese of changing its registzred dffice or registered agent, or toth, in the State of Rionda. | am famifat with, and accept

Sgnateew, byped of praced 11 A rog Mozed el aoed Lo [ apphcacie.

{KGTE Regriean AN [ UroLie 2ouest wher rorcning: DATE

9, Election Camaaign Financing  $5.00 May Be
o Trust Fund Contiibution. [T Addedta Fées
10. . QFFICERS AND DIRECTORS _ﬂ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PST C Dooee e u[tt:ﬂ:l!"lﬂ '\ { 1C g L0 [JMdiion
STREET ADDRESS | 330 ISLE OF CAPRI STREET ADDRESS S
¢my-st-z¢  |FT. LAUDERDALE FL Cny-51-7p
MLE {3 patete TMLE [CJchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFf-5T-21P CIYY-ST-79
Tme 3 paete e CJ Change [ Aadition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST- 2P - St- 7P .
me 7 ot itk [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GRY-S1- 20
TILE O netete TilLE [Jchange  [] Addition
NAME i HAHE
STREET ADDRESS STREET ADORESS
*CIY-ST-2P CMy-ST- 70
e O3 petate mE [ Change  [F Addition
HEME HAME
STREET ADDRESS STREET ADORESS
SITY-§1-2P - L_cm -5T- 2P
121 hereby certity that tha information supplied with this filipg doas nat qualify for the exemplions contained in Section 119, Florida Statutes. | further certify Lhat the information
indicatad on this report or supplemental report is trug andlaccurate and that my signature shall have the sama icgai effact as if made undar oathy: that | am an officer of directof
of the corporatian or the receiver of rustee em rgd tQ executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, of on an ay with an address, ther like empowered.
f
SIGNATURE: ) 3\1\‘03 954-L04 - 4993
" TSIGNATURE AND TYPED O FRINTED MAME OPGIENING OFFICER OF BIRECTOR Ditw Thayl-mp Phope =




